2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # 601867

1. Entity Name

MOYLE, FLANIGAN, KATZ, RAYMOND & SHEEHAN, P.A.

Malling Address
625 N. FLAGLER DR. 9TH FL.

P.0. BOX 3888
WEST PALM BEACH FL 33401

Principal Place of Business
625 N. FLAGLER DR. 9TH FL.
P.0. BOX 3888

WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90122 036 ***150.00

RERR AN AL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1304995 Not Applicable
- Zip E?,Q'-,!"}gi R Zip s F e e | s Cgtfn_try_' 2 e - ez} - 5. Certificate of Status Desired. - — =[=]- =~ $8.7_5_m5gditional -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
X Name
FLANIGAN, JOHN F.
,J Street Address (P.O. Box Number is Not Acceptable)

436 OYSTER RCAD

N. PALM BEACH FL 33408
2 City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PD [J Delsts TITLE [ Change [ Addition
NAME MOYLE, JON C NAME

stree snoress | 3445 SPYGLASS WAY STREET ADDRESS

omy-st-ze [JUPITER, FL 33477 33477 CITY-ST-2P

TITLE ASD [ Delete TITLE [ change [ Addition
HAME KATZ, MARTIN NAME

street anoress | 7287 PIONEER ROAD STREET ADDRESS

emv-s7-ze. . |WEST PALMBEACH FL 33413 ey o ONYSTP]  oermiemvemaars ~m ooy oo nre s e = -
TITLE VSTD [ betete TITLE O change [ Addition
NAME FLANIGAN, JOHN F NAME

sTREeT ADDRESS | 7287 PIONEER RD STREET ADDRESS

orv-si-2p { NORTH PALM BEACH FL 33408 CITY-ST-21P

TLE ASD [ palete TILE M) change [ Addition
NAME SHEEHAN, THOMAS A, #il NAME

street sooress |54 OLD BRIDGE ROAD STREET ADDRESS

arv-sr-ze | WEST PALM BEACH FL 33415 CITY-ST-2IP

TILE D 1 Delete TITLE [ change [ Addition
NAME RAYMOND, MARK E NAME

stReer apoRess | 84168 MAN-O-WAR ROAD STREET ADDRESS

orr-s1-2p - |PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental rega
of the corporation or the receiver or tru
changed, or on an atlacl bl agiaddresgd with all other like empowered.

not guality for the exemption stated in Sectian 119.07(3)(i), Floricda Statutes. | further certify that the information
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
o= empjowered to execute this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 10 or Block 11 if

24093 (565 659-73990

SIGNATURE: 5'@516 SIYRE RECHE EPRex10emnT

GNATUHE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E034 {10/02)



