. FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# V16114 ecretary of State
1. Entity Name 04-24-2003 90169 044 ***150.00
HOUCK, HAMILTON & ANDERSON, P.A.
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUITE 300 SUITE 300
MIAM! FL 33131 MIAMI FL 33131
£ : IR ERAV AR CERAE I
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. D] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%13103 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 38'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent. ... . .- 5 —e o T=N. and:-Address . of New-Regletered-Agent-
- T Name
C T CORPORATION SYSTEM Strest Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND BLVD.

PLANTATION FL 33324

City FL Zip Code

8. The above named entity sulamits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of registered agent and tile if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME HOUCK, MARK R RAME
STREET ADDRESS | G180 NW 122ND TERRACE STREET ADDRESS
CITY-5T-2F CORAL SPRINGS FL 33076 ' CiTY-ST-2IP
TITLE I nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE T T T TOGele - Kwe | TS T ) : Ol change [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE C1 Delete TILE [ Change  [J Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ elete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-5T-2IP )
TTLE [ Delete TILE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-§1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is trug apd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the yeceiver gntrusiee smpawdrecho executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ifh % pss, will all bther | serBrapowered.

ZUIRT OUIRED 1&/2,1763 5 3172 9NY

IGNATURE AND TYPED [:L] PRIN“ED NAME OF SIGNING GFFICER OR DIRECTOR \ Dalo Daytima Phone #

SIGNATURE: X

AY  E£SS0220

CR2E034 {10/02)



