2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 658350

1. Entity Name

WIITALA & CONTOLE, P.A.

Principal Place of Business Mailing Address

€31 LLS. HWY ONE €31 U.S. HWY ONE

STE. #310 STE. #310

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us

2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90245 042 ***150.00

ICATARATANSO R ARIARRRTR N

City & State City & State 4. FE| Number Applied For
59—1978194 Not Applicable
Zi Count Zi Count| iti
P Ly P Uty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . e e - - - L - Name °~ - -t - - - o
wi. * DAVID C Street Address (P.O. Box Number is Not Acceplable)
631 U.S. HWY. 1
SUITE 310
N. PALM BEACH FL 33408 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or prinied name of regisiered agent and title if applicable {NOTE: Registered Agjent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

o ) 10. Electi mpaign Fi i
Tax filing requirement and elects 1o do so. 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEE2 ADSITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vD [ pelete TITLE [JChange ] Addition
NAME CONTOLE, WILLIAM L NAME
streeT aonress | 1030 GRAND BAHAMA LANE STREET ALDRESS
CITY-ST- 7P SINGER ISLAND FL eIy -51-2IP
TITLE PSD O Dalete TITLE [ Change [ Addition
NAME WITALA, DAVID C NAME
sTReer ARESS | 8401 S, ELIZABETH AVE. STREET ADDRESS
arv-si-ze* | PALM BEACH GARDENS FL CITY-ST-21P
THLE < O belete TITLE [ Change ] Addition
NAME T “HAME T T o '
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE [ pelete TIMLE []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_gT- .57
CITY-ST-2P o CITY-$7-2IP

13. ! hereby cerlify that the informalién supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information

true an

indicated on this report or supglemerttal repor
red 10 execule thig s

of the corporation or the recejver or frustee g

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daa

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S
S TNED 118hs 551-549-9998

Daytime Phone #

CR2E034 (9/01)



