’

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUS&FESSchEPgRT}-l'JoBR Feb 26, 2003 8:00 am

DOCUMENT # P93000060660 N Secretary of State

1. Entity Namne 02-26-2003 90126 005 ***150.00
MURPHY, REID & PILOTTE, P.A.

Principal Place of Business Malling Address
340 ROYAL PALM WAY L, 340 ROYAL PALM waY
SUITE 100 - SUITE 100
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elF:. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 0'3531 3 Applied For
Not Applicable
ap PR Eoun@fy - . H{P_._, e ‘ _Qqumry — . =] 3. _Cerlificate of Status.Desired _ _ D . {ngg;lﬁg:c:ﬁf"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILOTTE, FRANK T Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY _
SUITE 100
PALM BEACH FL 33480-4307 oy FL | 2v coce
]

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

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW"! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE D ve: T [ Delete J ms I cChange [ Addition
NAME PILOTTE, FRANK T ) NANEE
staeeT aooRess | 340 ROYAL PALM WAY, STE. 100 STREET ADDRESS
crv-st-ze | PALM BEACH FL 33480-4307 CITy-ST-20
TITLE D P ~ S (1 Detete TITLE ‘ {Jchange [ Addition
NAME MURPHY, EUGENE W JR. ) NAME
STREET ADDRESS [ 340 ROYAL PALM WAY, STE. 100 STREET ADDRESS
arv-st-ze | PALM BEACH FL 33480-4307 __ o Nomvestze N N L o
TMLE {1 pelete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] celete THLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZiP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiverqr trustae empowered 1o exocute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

ddi i kg Owereer )

changed, or on an attachmen

ZQUIRED v [24[03  Se/-es5- voey

snfﬁn‘runs ANDTYFED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR 'Date Gaytime Phone #

SIGNATURE:

L=TRE s |

A

CR2E034 (10/02) -




