FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 461319 Secretary of State
1. Entity Name 01-21-2003 90215 013 ***150.00
VANCE, DONEY & MACGIBBON, P.A.
Principal Place of Business Mailing Address
1615 FORUM PLACE 1615 FORUM PLACE
STE 4C STE 4G
e e H“m ||||| ||||‘ u"l ”m ”I’I ‘m I'l" |l|“ MH mn |||“ Im’ "Il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1554374 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DOBEY, WILLIAM P T T T ™™ Doney WA KT

1615 FORUM PLACE Stfe(e‘t’ A{id&ss {P.O.thgf\ltj_maermot Acc&yirbﬁli)c‘e
STE 4C Soite HC
WEST PALM BEACH FL 33401

) \ N iyeST Polm (Beach FL | "33Y0)

g
8. The above named entity sfibmits thj the purphge of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of refijteged aggn

/i7)o=

SIGNATURE J
Signature, typed or printed name of registered agent and bile if applicable / (MNOTE: Registered Agent signature required when rainstaling) DATE
L4
FILE NOW!!I FEE 1.3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
i Maifxe Check Payable to Florida Department of State
_—1'6?"' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | S0 O Detete TIMLE Clchange [ Addition
NAME MACGIBBON, B D NAME
steeet anoress | 1615 FORUM PLACE STE 4C STREET ADDRESS
orv-sr-ze |WEST PALM BEACH FL 33401 CTY-ST-21P
TME PD O Delets TIME [ Change [ Addition
NAME DONEY, WILLIAM P. NAME g
street acoress (1615 FORUM PLACE STE 4C STREET ADDRESS
crv-st-ze - |WEST PALM BEACH FL 33401 CITY-5T-2P
TITLE (7] Dekte TME [ charge [ Acdition
NAME — ~-- — - . soze= NAME: ~—me L - K - - ~— .o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Dpelete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TILE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°

12. | hereby certify that the information supplied with this filing does agt gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgort is grysand accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or jpyst ; W 1his \eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed._ or on an attachment with .
SIGNATURE: ___SIt /& '@FWTOH ) }17/03 i C 5‘40458“{;5—5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFtCER OR Dil

J

LYUrLER)

nv

CR2FNR4 (10/09



