< FILED

Apr 11, 2002 8:00 am
FOR PROFIT CORPORATIO ’ .
UNIFORM BUSINESS REPORT aI.IBR) ecretary of State

04-11-2002 90704 014 ***150.00

S~
DOCUMENT #  p01000038303 .,
1. £nlity Name <
THEODORE T. TARCNE, JR., P.A. \
- - Rar N c, o
| ~ 63587
DO NOT WRITE IN THIS SPACE
2. Principal Place of Busingss 7 3. Mailing Address
180 .Royal Palm Way 180 Royal. Palm Way
SuiTef_ApL #. alc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State: 4. FE} Number Applied For
. Palm Beach, FI. - Palm Beach, FL ©S-[0943467 Nat Applicable
2ip Courtry Zip Country I atss Desire $8.75 Additi
33480 | Palm Beach 33480 Palm Beach 5. Certificate of Status Dasired [ Requi?eéhonal

7. Name and Addrags of Current Registered Agent

Name

- S~ — s e Theodare T. . Tarone. Jc
Do NOT WR‘TE . Streetfidgr((j:ss }({(")O'BT Nltsmtjf-—_-rrr;s %)tAc:F:ept-zrmle'}
. ; . . va. a. ay
IN THIS SPACE

Suite 201
Palm Beach FL | é‘%i"é’b

B. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

City

SIGNATURE
¥ Sigaatre, tped of prienod name of isgisterna sgent and e f applicabdse, INOTE. Peogisterad Agent sKInslare reouirer whnn el aing; DATT

o A o il b S January-May 1 Fee Is $150,00-"
e e el o oS T aftor May 1, Fog15$550.00 | 10. Ecclon Campaign Foancing _ $5.00 way B

(é . ? . k) i - . foe o AmendedUBRis'$61.25 S Trust Fund Contribution., O  AddedtoFees

4 CIREMA an Lack) - Make CheckPayable fo Department of State
1% QFFICERS AND DIRECTORS )
TILE ’ TILE S
i~ Theor:]ore T, Tarone, Jr. A )
sweeraoviess | President STREET ADDRESS g
CITY - ST-7 180 Royal Palm Way Ste. 201 CITy-ST-2iP §
i Palm Beach, FL 33480 TE 5
NAME NAME G
STREET ADDRESS SIRELT ADDRESS
CIrY-S1- 2P Ciiv. stz
T"LE\ TITLE
MatE NARAE

SIRELT ADIRESS §- - e - — —_—— e s ~ R SIREERABDRESS « |- S . . X o

CITY.57-2P City-ST-7IP DO NOT WRETE

o ot IN THIS SPACE
NAME

NAME

STREET ADDRESS -STIRELTAQDRESS
CHY-ST-2F LY -STHAP
e me

NAME NAME

STREET ATDRESS STREFFADDRESS
oy s1-p e 51 2p
miE TME

NAME e
STREET ADDRESS * STREET ADDRESS.
CITY-5T- 2P CITt-ST- P

13. | heraby cerlity Lhat the information supplied with this liling does not qualify for Lhe exemption stated in Section 119.07(3)(), Florids Statutes. | further certify that the informalion
indicated on this report o supplemental report is tue and accurale and that my signature shall have the: same legat effect as if made under cath; that ) am an officer or director
of the corporation o the receiver or ruster empowered 10 execute this report as reguired by Chapter 607, Florida Slatutes: and that my name appears in Block 17 or on an
attachmeni with an address, with all gther like empowered.

SIGNATURE: R 4.2-2007_(561) 832-0272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICERFOR DIRECTOR Date: Bayiene Phoite £




