2004 FOR PROFIT:CORPORATION
REINSTATEMENT .

DOCUMENT # P94000015233

1. Entity Name
GARY _ROBERTS & ASSOCIATES, P.A.

FILED
04 DEC 29 1k 52

Principal Place of Business

1675 PALM BEACH LAKES BLVD.
7TH FLOOR
WEST PALM BEACH, FL 33401

Mailing Address

1675 PALM BEACH LAKES BLVD.
7TH FLOOR
WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

SECRETART wo L iAGF
TALLAHASSEE, #1L0RS

" Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE! Number Applied For
65-0416589 Not Applicable
Zip Country e Country 5. Certficate of Status Desired $8.75 Adaditionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

ROBERTS, GARY W
1675 PALM BEACH LAKES BLVD.
SUITE 700

Street Address (P.Q. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity §)
the obligations of regi

jts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IL/L%/UY

SIGNATURE

Poam] n l 2.
Signatura, typed of prinfed name of registered AWW R y( lored Agent slgnature requined when reinstating) DATE .
1 J

FILE NOW!!! FEE IS $150.00
After January 4, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPST [ Delste TITLE [ Change [ Addition

NAME ROBERTS, GARY W NAME

STREET ADDRESS | 1675 PALM BEACH LAKES BLVD., 7TH FLOOR STREET ADDRESS

CITY-ST-2iP WEST PALM BEACH, FL 33401 CITY-ST-2IP

TiLE [T Detete TLe [ change [ Addition

:TA':E;ADURESS :xirmunsss ":“JI-JLJ‘:":’: 95_' rr i~
] ’..." _‘a ) N |____ 1} uads r_" _lr

omY-sT-2p cY-sT-7p SO --0103 00T #1158V

TITLE 7 Delele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2IP

TINE t O oeizte “TILE ‘O Change ] Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

GITY-SI-2P CITY-5T-2P

TITLE ] Delete TInE [C] Change [ Addition

NAME HAME .

STREET ADDAESS STREET ADORESS

CITY-S7-2P GITY-57-2P

TIME O peze e [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P GITY-§T-2P

12. I 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 certity that the information
indicated on this report or supplemental regort 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
e empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrass, with all other like empowered.

of the corporation or the receiver or tn
changed, or on an attachrment with,

SIGNATURE: 12~ xoY

/SIGNATUIIE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date:

/-6 9618900

Daytime Phone &




