2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 658350 Secretary of State
1. Entity Name 02-17-2003 90229 021 ***150.00
WIITALA & CONTOLE, P.A. '
Principal Place of Business Mailing Address
631 U.S. HWY ONE 631 U.8. HWY ONE
STE. #310 STE. #310
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE: IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-1978194 Not Applicable
ap Country e Country 5. Cerlificate of Status Desired O gt?e-;gq Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 3 _ 7. Name and Address of New Registered Agent
Name

W||TA|.A, 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 | ZpCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and iitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00

s 9. Election Campaign Financin

After May 1, 2003 Fee will be 5550.00 . Trust Fun(zi Copnlr?bulion. ° O Edsd.e(!j(zo“é?;g °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS N 11

TITLE VD O Delete TIMLE C] Change [ Addition
NAME CONTOLE, WILLIAM L NAME

stReeT AcoRess | 1030 GRAND BAHAMA LANE STREET ADDRESS

orv-st.ze | SINGER ISLAND FL CITY-57- 2P

TIME PSD 1 pefete TITLE M change [ Addition
NAME WIITALA, DAVID C NAME

sreeet aDRESs | 8401 S. ELIZABETH AVE. STREET ADDRESS

CITY-$1-2P PALM BEACH GARDENS FL CITY-57-2IP

FILE to e s T - EDelete~ - - - - TMLE e o e e 2 et S e mee—=[] Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

Tme [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-70P CITY-$1-2IP

TTLE . (7] pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-S1-2P

TILE O Delete TME (O change ] Addition
NAME NAME

STREET ADDRESS

STREET ADDRESS
CITY-ST-2iP /7 CITY-ST-2IP

12. 1 nereby certify that the iffformatio 'supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report for suppleghental report is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer ar director
oLthe cgrporallon ort:h rgceiveyor tr is #6pOr as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duts Daytime Phone #

UIRED :L//:p/os S /-§42-9955]

CR2E034 (10/02)




