2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PETER GRABLE, P.A.

M03832

Principal Piace of Business

804 N. CLIVE AVE.. 15T FLOOR
WEST PALM BEACH FL 33401

Mailing Address

804 N. OLIVE AVE.. 15T FLOOR
WEST PALM BEACH FL 33401

2. Principal Place of Business

Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90021 017 ***150.00

UMV CROEAER AR TR

DO NOT WRITE IN THIS SPACE

City & Siale City & State 4. FElI Number Applied For
59—244 1897 Not Applicable
Zi Count Zi Count e
P i P R 5. Certificate of Status Desired O $8.75 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
GRABLE, ESQ., PETER
' ' Street Address (P.O. Bax Number is Not Acceptable)

804 N OLIVE AVE

18T FLOOR

WEST PALM BEACH FL 33401 o FIL | 20 coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE )

Signature, typed or printec nama of registerad agent and ftle if applicable {NOTE: Registerad Agent signature required when rginstating) DATE
. L P : n

9. This corperation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 pay B

Tax filing requirement and elects to do so.
(See criteria on back}

B

After May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TIME PTD [ Delete e 1o Etemnge [ Addition

NAME GRABLE, PETER NAME Ly \ 2,

street aporess | 156 THORNTON DRIVE STREET ADDRESS 3! 7 Sal-rewes

crv-st-zp | PALM BEACH GARDENS FL 33418 GITY-ST-2P PP*\ m M%Q IT gb’tr‘b

TITLE 1 Delete TMLE |:| Change  [] Addition
_NAME . _ NAME e — -

STREET ADDRESS STREET ADDRESS

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

TITLE [71 Delete TITLE ] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

THLE [ petete TILE [J change ] Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppli
indicated on this report or supplemen,

SIGNATURE:

report is fue and accu
of the corporauon or the receiver orMustee empeiwered lo exeq

port as required by Chapter 607,
Jered.

iy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
at my signature shali have the same legal effect as if made under oath; that | am an officer or director

Flcmda Statutes and tht my,name appears in Block 11 or,Block 12 if

smun‘n\nz AND Dvizn OR pmmsq NAME OF stm&bFF:cen OR DIRECTOR

date?

Daytima Phone #

~5R2E034 (9/01)

i

S
/ [912702(se1l {g92 |



