e | I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FOO000006565

PASTOR, BOLDEN & INDICTOR, P.C.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90223 016 ***150.00

Mailing Address

AR G

2. Pringipal Placegf Business

o

3. Mailing Address

o £S0 Avg Vv00 C‘pyﬁfcrrf/qvé'

Sulte, Apt. #, etc.

[/ 3/ x /)

Suite, Apt. #, etc,

S/

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Numbi Applied For
ec ﬂ F L oC Aro Fr T 23-2909983 Not Applicable
7o AL A ~ ot Applic
Zip Country ~ # io Country o . $8.75 Additionat
. . O h
33 9 9 7 Yy 664(1« ég 6/}7 Pﬂé/ﬁ, gfﬂc’f 5. Certificale of Status Desired Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
H Name
MPA%TO\?ZLA‘ LDVIU 'ng‘:—m:k—w T ) ’greet Address (PO _B_ox Numt;er is Noerccépt.able) = o
16053
DELRAY BEACH FL. 33446
City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both,

in the State of Florida./'

Signature, typed or printed name of registered agent and ila if applicable

{NOTE: Registered Agent signalure required whan reinstating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

n. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PC [ peteta TILE [ change [ Addition "_5_
HAME PASTOR, ALAN H NAME e
STREETADORESS | 16053 VILLA VIZCAYA PLACE STREET ADDRESS §
CITY-ST-2IP DELRAY BEACH FL 33448 CITY-5T-2IP §
TMLE VD [ petete TILE O Change [ addition ) &
NAME BOLDEN, STEVEN L NAME
STRECT ALDRESS | 64 REDWOOD DRIVE STREET ADDRESS
CITY-ST-2IP RICHBORO PA 18954 CITY-ST-2IP
TIME 0 [ Delete TITLE [J Change (7 Addition
NAME INDICTOR, GREGG NAME
STREETADDRESS | 570 GLEN MEADOW ROAD STREET ADDRESS
CITY-ST-2IF RICHBORO PA 18954 CITY-ST- ZiP

B L — L1 Deiets . p me o [ Change [ Adction j
NAME NARE ™ ‘*—“Wz;:—_—__:f__—_;‘_%_ - . I
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-$T-21P
TMLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZiP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental

of the corporation or the receivess
changed, or on an attachme

SIGNATURE:

empowered.,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Stalutes. | further certify that the information
report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 ddress, with all 0? ‘
TN A ZRED Ao an

$6/-984- /33«
A. PASTOR 4-15. 02

o

URE AND TYPED'DR PRIMTED NAME OF 5IGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




