2002 UNIFORM BUSINESS REPORT {UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # 1762
1. Entity Name 60 . Secretal y Of State
BAILEY AND BAILEY LAW OFFICES A PROFESSIONAL ASS 01-16-2002 90012 022 ***150.00
OCIATION
Principal Place of Business Mailing Address
2335 E ATLANTIC BLVD 2335 E ATLANTIC BLVD
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Busness 3. Mailng Address “II"I mu Ilm "I“ ‘II'I Im”m m“ I'I“I""I'I" I"" Ill" |II|
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
300 300
City & State City & State 4. FE| Number 9808 Applied For
59-127 Not Appiicable
Zp Country . Zlp Country 5, Certificate of Status Desired O $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent s .- 7. Name and Address of New Registered Agent
Name
TIMOTHY L. BAILEY
BAILEY, PATRICK L. :
Street Address (K.OA Box Nymber is Not Acceptable)
2335 E ATLANTIC BLVD 2335 E, Atlantic Blwvd
POMPANO BEACH FL 33062 Suite 300
P _ C% pompano Beach FL | 7R5%82
8. The abo've named entity subrpfts tifis s@tement for anging ite registered office or registered agent, or both, in the State of Florida.
s : Tilmothy L. Bailey Pre .
SIGNATURE _ i . : _ o _ .1 Y .r AS —_—— - -
a ‘S»Ig'latfrel tyghd by ,,_“':::‘:_?1 ‘rpg:’st;(e}fgnl'ap}n:t_\ﬂi‘ applicable. vy, ._(NO_TyFlagxslared Agent signature required when reinstating) T el s L DATE.
) o o ) "
T s ono iy sdoe || FLENOYUFEEIS SIS0 | to secimcorsamimns  $5.00 oy e
: y1, ee will be $550.00 | Trust Fund Contribution. - [0  Addedto Fees
(See criteria on back) O Make Check PAyable to Department of State | ¢ .
11. OFFICERS AND DIRECTORS 4 12. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VPD ' O Delete TITLE Pres/Director (R Change [ Addition
NAME BAILEY, TIMOTHY L. HAME " TIMOTHY L. BAILEY
sTreeT acoress | 2335 E. ATLANTIC BLVD., #300 SWEETAODRESS | 2335 E, Atlnatic Blvd £300
crv-st-ze - | POMPANO BCH FL CITY-$T-2P Doy ‘
TITLE PDD O Delete TITLE VFED sf] Change (] Acdition
NANE BAILEY, PATRICK L. NAME ' PATRICK L. BAILEY
ifffi :2?:535 %ﬁpﬁu %TL:SJJI(':: LBL\a'D. ;T:fﬁ;mz'l’:ﬁs ‘2335 E. Atlantic Blvd #300
- - - Pompano Bsach,—FL 33062
TILE - -~ [ petete - FITLE - . — — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§7-21P CITY-ST-7IP
TITLE [ celete TITLE 1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P /'\ CITY-ST-2P

13. | hereby certify that the inforpation subplied witkthis filing dees not quaiify for ihee&empiion stated In Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or Zppiegertal report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe cc&rporatfon or the flceivgf Or Justee empoweredd @xecute 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 att Ath £ i

SIGNATUR

Date Daytime Phone #

N b b

nv

CR2E034 (9/01)



