2002 UNIFORM BUSINESS REPORT (UBR]) ADr OSFIZ%P)‘%)S'OO am

12 Entiy Name P98000006371 ecretary of State
BAR MANAGEMENT ADVISORS, INC. 04-08-2002 90241 021 ***150.00
Principal Place of Business Mailing Address
GARDENS CORPORATE CENTER GARDENS GORPORATE CENTER T T
3801 PGA BLVD SUITE 555 3801 PGA BLVD SUITE 555
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 “ " I I ' ]" ||". HI”"I
P T T T == —— P TP e e ey — = ————, ”"”"”’”"" m" I” m“m” MI Il || IIH
DO NOT WRITE IN THIS SPACE
3801 PGA Boulevard 3801 PGA Boulevard
Suitc 600 Sulte 600 4. FEI Number 53 Applied For
Palm Beach Gardens, FL. 33410  Palm Beach Gardens, FL 33410 - 6508058 Not Applicable
\~ * /5. Certilicate of Status Desired O $8.75 Additional
| | I | Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registored Agent
REGSERV CORP. REGSERYV CORP.
GARDENS CORPORATE CENTER 3801 PGA Boulevard
3801 PGA BOULEVARD SUITE 555 ' Suite 600 ‘
PALM BEACH GARDENS FL 33410 . Palm Beach Gardens, FL 33410 TREES
i -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Ficrida.
SIGNATURE
Signature. typed or printed name of registered agent and ttle if appiicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
»
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. on Fi )
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 0. -Erigtlzzndagg:‘r?gu“gf neng O] fd“i;?ﬂoh‘;aeg SB @
? (See arileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete TITLE [Jchange [ Addition
NAME RENDINA, BRUCE A NAME
streeT abDaess | GOC - 3801 PGA BLVD SUITE 888 ¢oo STREET ADDRESS
crv-st-z¢ | PALM BEACH GARDENS FL 33410 CITY-51- ZiP
TILE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TMLE [ Delete TIMLE [JChange ] Addition
NAME NAME !
STRE_ET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T Gelete TITLE - Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-ZIP
TITLE [ petete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
13. | 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 cenify that 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 path; that | am an officer or director
of the cerporation or the receiver arjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifian address, wih all t like empowered. - Ty
L A A . , l.);t..
SIGNATURE: __ /o2t [/ /g & 7 Bruce . Remownce. 2[27 561-630-5055
AND TY| D . - -
SIGNATURE > TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Er - [de;h *— Date

|

CR2E034-(9/01)



