T

RPORATION

2003 FOR PROFIT CO
UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 604374

1. Entity Name

EVERETT H. DUDLEY, JR., P.A,

(UBR)
0 Secretary of State

02-14-2003 90189 040 ***150.00

Mailing Address

21767 HIGH PINE TRL
BOCA RATON FL 33428
us

Principal Place of Business
21767 HIGH PINE TRAIL
BOCA RATON FL 33428

us

RN B A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BOCA RATON FL 33431

City & State City & State 4. FEI Number Applied For
59-1476802 Nat Applicable
P Country Zip Country 5, Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i e o = - LD e | NAMB ma =~ e L TS e ———— T e =
DUDLEY‘ EVERETT h, JR Sireot Address (P.C. Box Number is Not Acceptahle)
2424 N. FEDERAL HWY
SUITE 314

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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 titla if applicabla

(NQTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QOFFICERS AND DIRECTORS .
TILE PD O Celeta TITLE [ Change [ Aodition __8_
NAME DUDLEY, EVERETT JR NAME S
streer anoress | 21767 HIGH PINE TRAIL STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP g
TITLE [ Delete TITLE ] change [ Addition %
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- 5T- 7P CITY-ST-2IP

.| TME_ e ) Oogee Qe _ _ [ Change  [] Addition
NAME T T T T - r;nh-ﬂE T - i S
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Delete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P oIry- ST-21P
TILE 3 Dlete [0 Chenge [ Addition
NAME
STREET ADDRESS STREET A
CITY-ST-ZP A CITY-$T-2P

d that my
port 2s

powered
addres, with all oth&fik

7
"

D
i’ Yy

hiify for the exemption st

ad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that ) am an officer or director

signature shall pave the
Statutes, and that my name appears in Block 10 or Block 11 if

required by Cylapler 607, Florida

ayfime Phane #




