2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 638428
1. Entity Name

STROUPE & KEELOR, P.A,

HE

Principal Place of Business Mailing Address

3300 PGA BLVD 3300 PGA BLVD

SUITE 530 SUITE 530

PALM BCH GRDNS FL 33410 PALM BCH GRDNS FL 33410

us us .

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 14, 2003 8:00 am

1AV

out”

ecretary of State

04-14-2003 90042 022 ***150.00

NIRRT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59‘1942947 Not Applicable
Zi Countr Zi Count; i
P il SR P | S |5 Cortficate of Status Desired . [] 98+79. Addtional. __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STHOUPE' M ET F Strest Address (P.C. Box Number is Not Acceptable)
3300 PGA BLVD
SUITE 530

PALM BCH GRONS FL 33410 Gy Zin Codo

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, lyped or printed name of registered agent and title if applicable ™~

(NOTE: Registered 'Agent signatura required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Flee will-be $550.00 i

Make Check Payabie to Fh;.'rrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. : OFFICERS AND DIRECTORS 1. .
TITLE bp - O celete ILE O Change  [J Addition _‘g‘_‘,
e STROUPE, MARGARET F N s
STREET ApDRESS | 3300 PGA BLVD #530 STREET ADDRESS 3
*siv-st-2¢ | PALM BEACH GARDENS FL 33410 Y- S1-21P g
e , o
e ST:s®g - [J Delete TITLE [ Change  [J Addition 5
ME T KEE’L%MAHY L NAME

STREET ADTHRESS | 3300 'BLVD #530 STREET ADDRESS ‘

|-eist-ip |PALM BEACH.GARDENS FL.33410._ ... ... - Qemvstzp_ | . . oo . e .. -
TITLE [ Detete TITLE ) Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F - CITY-57-2P
TITLE ] petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TTLE O change ] Addition
L B U T Y LS S IR e

e g : e s .-
= CITY=§T-21F 338 |

aThet ADDRESS |- <

CITY-ST-21P CITY-57-ZP

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: WQ (E ] gyt

JNRED

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicaled on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y~ §0%—

su:m\'}vﬁ} ANDTYPED OR PRINTED NAME OF s:c.?u(?’omcm OR DIREGTOR

Date

Daytime Phone ¥




