FILED

b
£y
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 18, 2003 1%00 am |
DOCUMENT # H45542 Secretary of State
1. Entity Name 01-15-2003 90220 026 ***150.00 -
WAYNE T. GILL, P.A.
Principal Place of Business Mailing Address v o
1645 PALM BEACH LAKES BLYD.. SUITE 800 409 GLENBROOK DR.
W PALM BEACH FL 33401 ATLANTIS FL 33462 .
2. Principal Place of Business 3._Mailing Address HIM“ |“| |"I| I"Il m“ |]|{I lm IIIH I"" Ilm Iml M” I'IM ]"l
1200 FAM BEACH 246 gy
Sgﬁﬁem' Suite, Apt. #, ete. ?<CHECK HERE IF MAKING CHANGES
ity & State 57_6 City & Slate 4. FEI Number Applied For
Wit A R 59-2493335
Zip 4{ 40 uptr Zip Country " , $8.75 Additional
;‘ 7 ? ~/—: m%&lﬂ_?ﬁ(ﬁ_ e TR ;_"f'_g";_”'_f’fafe {if Statu‘s Dgswgd_ . Dﬁ_ .Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G"'L' WAYNE T. Street Address (P.O. Box Number is Not Acceptable)
409 GLENBROOK DR.
ATLANTIS FL 33462 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE &
Signature, typed or printad name of ragistered agent and tille if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 i L
\ . Elect F
Attt May 1,2003 Fee wil be 555000 o Seclon CATOMD IO 1y $8.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NLE PD O Delete TLE P change (] Addition g
NAE GILL, WAYNE T. NAME _ EACH 3 Ll =
STReET ADDRESS | 1645 PALM BCH LKS BV 800 sweeanoeess | ) €2 g’ f—?fi;’_-—f_h %0 _ LAKEZ P ‘ Lo 3
orv-stze |W PALM BEACH FL CITY-§T-2IP MFM > gﬂ(/‘?{ ! /‘é . Z F 2 / g
TITLE [ Delete TITLE [J Change  [] Addition E:)
NAME NAME
STREET ADDRESS |=== == - = - - == =i + = =--.W STREET ADDRESS |- C—me - L s Tl E - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-21P
THLE : [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE (T Delete TITLE [T change  [J Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlity that the infaermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by tatutes; and that my narne appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like e WE,

SIGNATURE: ___ SIGNATURE QEU%/FJ/M/ . Goreh (=202 (55 )-br5575

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER o!(bfnecmn Daie ' Daytme Phona #

'/




