2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

S
FILED
Jan 16, 2003 8:00 am

DOCUMENT #

Secretary of State

Uerragoy

1. Entity Name ; %- 01-16-2003 90126 024 ***150.00 =
GERALD R. PUMPHREY, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address -
I]OZIJ PROSPERITY FARMS RD #300 11000 PROSPERITY FARMS RD #300 3 UUUJ? 83
PALM BCH GDNS FL 33410 PALM BCH GDNS FL 33410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2328854 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Reguired
€. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
PR ‘-g—-: =y —_—— _— S LT Naﬁév- — T = — B R m—— T T —_— ]
PUMPHREY, GERALD R. Street Address (P.O. Box Number ig Not Acceptable)
11000 PROSPERITY FARMS RD #300
PALM BCH GDNS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typ;eq or ?rinled name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ o
i . Elect Fi
 After May 1, 2003 Fee will be §550.00 ' ? $rz§t‘F?Sn%agopr::igbnmilor;ancmg ftgi-gﬁomllaeif °
Make Check Payable 10 Florida Department of State )
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiTLE DP O Delete TINE [ Change [ Addition _{:‘;‘_
wME | PUMPHREY, GERALD R NAME g
- STREET ADORESS | 11000 PROSPERITY FMS 300 STREET ADDRESS 3
CITY-$T-2IP PALM BCH GDNS FL CITY-ST-2IP &
me .. - O pelete TITLE Tl change [T Addition g i
NAME . NAME f
STR§ET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
TITLE . mmrmmee <n = oA).Delele - - o J<TITE IR sl = <. - . [l Change_ -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIiE O Delete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THRE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 6T-7P CITY-ST-2iP

12. | hereby certify thatthe information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trystee empowered to exe
¢changed, or on an attachment

SIGNATURE: %5

qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or direcior
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
e empowerad.

an address, with all othe

~ _.r‘n.\r 3 Y=t Pl Y / / - - S
=PI S RED WCE] (édgga S
1 RE AND TYP OR PR FD NAl Date

Daytime Phona #

E OF SIGNING O ER OR DIRECTOR




