2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 604949 ecretary of State
1. Entity Name 04-28-2003 90500 026 ***150.00
DIVINE, BLALOCK, MARTIN & SELLARI, PROFESSIONAL '
ASSOCIATION
Principal Place of Business Mailing Address
560 VILLAGE BLVD SUITE 335 560 VILLAGE BLVD SUITE 335
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
I I INIRERIAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-1498723 Not Applicable
. Zn__ Country _ Zip Couniry . " \ $8.75 Additional
,»i.CemhcaienLStatus.Deamed___D__zmﬂéqmred o L
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, G. MICHAEL Street Address (P.0. Box Number is Not Acceptable)
560 VILLAGE BLVD SUITE 335
WEST PALM BEACH FL 33409
City FL Zip Code

{..8. The above named enlity 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
the obligations of registered agent.

- SIGNATURE
oL . .+ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 o .
) 9. Election C: F
Ater May 1,003 Foe willbe $550.00 e Camoa e [ $5.00 ey oe
Make Check Payable to Florida Department of State
e 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
CTME NSTP ' O Desete TILE [ Change ] Addition
NAME N HARTIN, G. MICHAEL NAME
streer aDoress | 560 VILLAGE BLVD #335 STREET AGDRESS
orv-s-zp |WEST PALM BEACH FL 33409 CITY-ST-ZIP
TIILE DV [ Delete TNLE £JChange [ Addition
NAME SELLAR!, GARY B NAME
STREET ADDRESS | 560 VILLAGE BLVD, #335 . STAEET ADDRESS
“ore-st-ze - |WEST PALM BEACH FL 33409 S = joory-st-zp = o= - -
TmE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
me [ petete it [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that'the information supplied with this ﬂling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the: reCgive Uslee empowered 10 exec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att
SIGNATURE: 4/as/h3 (56r) b¥b-1//2
Date Daytime Phone #

CR2E034 (10/02)



