 ——————— .|

2003 FOR PROFIT CORPORATION

DOCUMENT #

UNIFORM BUSINESS REPORT UBR

V22908 y

FORT LAUDERDALE FL 33318

1. Entity Name
MOREHEAD & SWEETING PA.
Principal Place of Busingss Mailing Address
35 E DAVEE BLVD 315 £ DAVIE 8LVD
FORT LAUDERDALE Fi 33318

2, Principal Place of Bysinass

3. Mailing Address

Suite, Apd. 4, ete.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90761 023 ***150.00

LA RV ]

GHINR S AR

) CHECK HERE IF MAKING CHANGES

A e B - T - 4. FEI Number ApptiedFor ]
) 65"&32301 1 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ ?g'zesq lﬁi‘gﬁ"“ﬁ'
:8._Name and Addresa of Current Regintarod Agent . . —] = - ... 7. Nameand Address ovaw Reglstered Agent
S e | NAME e e
MOREHEAD’ CHAHLES A" I Streat Address (P.O. Box Number is iNot Acceptabie)
315 EAST DAVIE BLVD.
FORT LAUDERDALE FL 33316 [
L_ City FL Zip Coce

8., The above named entity submits 1hi
“the abligations of fegistered agent.

S Statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Flatida. { am familiar with, ang accept

SIGNATURE
-

Sigrature, ryped O printed fame of Tagistered agant and 11 i applcaD,

{NOTE: Registered Agen! skinaturs requined when reinstating) DATE

FILE NOWI!! FEE IS $150.00
© After May 1, 2003 Fes will bo $550.00
Make Check Payable to Florlde Depariment of State

$5.00 May Be
Adtled 1o Foes

8. Election Campaign Financing
Trus! Fund Contribution,

| 10, QFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 -
Tme P . O netere TME Dcange [ Addition | &
NAME - MOHE}EAD;‘CI'MHLES A..',EI‘A""-'—‘-'—"-. ] o s M HAME 4 e - ot el el e R o mr - am . g,
STREET ADDRESS | 315 EAST DAVIE BLVD STREET ADDRESS é
:"‘ST'H’ FORT LAUDERDALE FL 33318 Q- §v-2p ]
L Vv O Detete TmEe - [ Change [ Addition g
d SWEETING, LINDA HAME - -
STREET ADDRESS 315 EAST DAVID BLVD STREET ADDRESS
cTvsv2 | FORT LAUDERDALE FL 33318 omv-s1-ze
TE 1o e Ooege- B LTI CEE I .- T e [ichnge [ Addition
HAME et o o - e ANME G SR
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P CITy-§1- 2
e 7 oelete TILE [ Change [ Addition
RAME | ) HAME
STREET ADOAESS STREEY ADDAESS
CiTy-5T-29 Cily-S7- 7P
nme ) Deete e Ochangs [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTy-55-2p CITY-ST- 2P
e [ Deleta e CIcrangs [T Adition
NAME NAME
SIREET ADDRESS . STREET ADDAESS
GiTy-sT-Z1P e e et s o ez IESTZE. e o “‘-éw =2 s R

SIGNATURE:

indicated an this report or supplemental report is trug any
at the corporalion or the receiver .
thanged. or on an atachment with an gddress, with all other [ike empowerad,

12, | hereby centity that tha infarmation suppliad with this filiné; does not qualily for the exemption stated in Secton 119.0?;13)0}, Florida Statutes. I further certity thal the information
accurate and that my signature shall have the same lagal effec
Of trustes empowered 0 oxscute this repg",t as required by Chapler 607, Florida Statutes; and that My Name appears in Bloc)’s)m of Block 11 if

@z

t as f made under oath; that | am an officer or director

(954

EQUIRER

e OF QFFICER OA

!jﬂz; a—aoj "SQAJQQI!

Daytime Prorie #




