e

-2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 770263 Feb 13, 2002 8:00 am
1 Ently Name Secretary of State

#¥/ORTH PROFESSIONAL PARK ASSOCIATION, INC. 02-13-2002 90181 026 ****61.25
Principal Place cf Business Mailing Address

«|:5040 . $:4CONGRESS AVE - 3046 5. CONGRESS AVE

i ;‘ifAKEiV\fQRTHiFL 33461. LAKE WORTH FL 33461
Suite, Apt. #, etc. Sulte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

65‘0122657 Not Applicable

Zpm Country i Country 5. Certificate of Status Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-D'AN@O ROBERT A JR Street Address (P.Q. Box Number is Not Acceptable)
- 545 ROYAL PALM BEACH BLVD
- SUITE 205 | : ‘
RUYAL-PALM BEACH FL 33411 City FL Zip Code

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

"

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabls. {NQTE: Ragistared Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. e QOFFICERS AND DIRECTORS 1. ADDIfIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ Change [ Addition
NAME WEINER, ERIC M NAME
STREET ADDRESS | 3199 LAKE WORTH RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE v T , O Delet THLE _ . [Change [ Addition
NAME PISANI, ANTHONY NAME
STREET ADDRESS |3190.LAKE WORTH-RD - . «. um. =] STREET ADDRESS e - [ — -
GITY-ST-2IP LAKE WORTH FL ’ ) CITY-ST-2IP
TITLE T O Delete THTLE [JcChange [ Additicn
NAME BARRAMEDA, JESUS NAME
STREET ADORESS | 141 ALCAZAR ST. STREET AGDRESS
CiTY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP
TILE SD 3 Delets TMLE [T change [ Additien
NAME O'BRIEN, ROBERT NAME
STREET ADGRESS | 48200 LEE HWY, STE 202 STREET ADDRESS
CITY-ST-2IP ARUNGTON VA CITY-5T-ZIF
TITLE . 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-St-2P ) CITY-ST-2P
12% 1 hereby, cértify that thé informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3xi), Florida Statutes. | further certify that the informaticn

indicated.on this reporn or supplemental report is true and accurate and t y sighature shail have the same legal effect as if made under oath; that | am an officer ar director
_of,tha corparation ar the receiver or trustee empower exacute this r required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

;::—:cha"nged, f}r on an attachment with an address, with/all other Ik?\celmpo . I
cienature: (oA Beoi ollggloa  SLEYD> wstl

CR2E037 (9/01)

f



