FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # J53382 08-20-2003 90053 016 ***550.00
1. Entity Name
FREDERIC T. DEHON, JR., PA.
Principal Place of Business Mailing Address
5606 PGA BLVD 5606 PGA BLVD
STE 211 ’ ) STE 211
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. 4, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FE! Number Applied For
. 59-2765239 Not Applicable
Zip Couniry ) ap Cauntry 5. Certificate of Status Desired O gi'gsq :;tri:ci!tional
6. Name and Address of Current Registered Agent .  _ - _: ~ --7..Name and Address of New Regislered Agent
‘Name
DEHON’ FREDERIC T., R Street Address (P.C. Box Number is Not Acceptable)
5606 PGA BLVD
STE 511 : S
PALM BEACH GARDENS FL 33413 City FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —_
: Signature, typed of printed name o} registered agent and title if applicabla. {NOTE: Ragistarad Agent signature raquired when reinstating) DATE
" FILE NOWN! FEE IS $550.00 A o
. 9, Election C F i
After September 10, 2003 Fee will be $750.00 mf; IESndagoﬁ;?;uﬁ:: e D ?de;%(l)ol\g?;sB °
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
MLE.. - PTD ' ' 1 Delete TITLE [Dchange [ Addition
NAME DEHON, FREDERIC T., JR NAME
stRecT aoorzss | 5608 PGA BLVD STE 211 ‘ STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL : CITY-ST-71P _
TITLE 1 Detete TIMLE [Jchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
| CmY-ST-2P CITY-ST-2IP
[ e T R ] T . T . T [ Change  [] Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZP
TME [ Detete Tme [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IR GIrY-ST-2IP .
THLE [ Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST- 1P )
TITLE . T Deete TITLE [l Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-2IP

|

12. | hersby t:erlif% that the information supplied with thig fill - doss not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemae ghd accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg fowgrgt Ao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachmentyj it Al¥other like.empowsred. .

SIGNATURE: Fred WiV Denon o &2 M FPEEY 1dent 7/15/(3 [{1, W2Y - 2]

SIGNATUHE ANQTYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR “Daytime Phone #

AV  0EBZ800

CR2E034 (4/03)



