2003 FOR PROFIT CORPORATION™ FILED

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # F10603 o ecretary of State
1. Entity Name 04-17-2003 90625 039 ***150.00
RICHARDS, MCLAUGHLIN & COMPANY, INC.
Principal Place of Business Mailing Address
4440 PGA BLVD.. STE 502 4440 PGA BLVD.. STE 502
SUITE 502 SUITE 502
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
£ ¢ RN ER MDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2049482 Not Applicable
S dip Country Zip Country " X $8.75 Additional
oo T o e =l —_ - oo oo | 5. Ceniificale of Status Desired 'D'—“Fe'e‘-ﬁequired'—*&"f' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SA[.TER. VANCE //// Ef‘fc,(g /( ﬂﬂe : Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500
MIAMI FL 33131 City FL | ZpCoce

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
the obligations of registered agent.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stailutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:W?‘W‘;P NHZRD f?ﬁdkm/sl T esarer Weso3 Stt &30~

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

) |
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 . - )
9. Election C. aign Financini
Ater May 1, 2003 Feo il be $550.00 e o S50

Make Check Payable to Florida Department of State

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

TME SD 2 Delete TITE Ol Change [ Addition
NAME RICHARDS, KAREN M NAME

steeet aoress | 5 ALSTON ROAD STREET ADDRESS

~orv-st-zp | PALM BEACH GARDENS FL 33418 cIY-ST-2IP

TME - PD [ pelete TITLE [ change [ Addition
NAME RICHARDS, JOHN E. NAME

sTreeT ACoress | 5 ALSTON ROAD STREET ADDRESS

_amy-st-ze | PALM_BEACH-GARDENS.FL. 33418 e a o ROmeSTR N el .
TILE RA % Deleta TITLE [ Change [ Addition
NAME SALTER, VANCE HAME

stReeT anoress 1 1111 BRICKELL AVE STE 2500 . STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-SI-ZiP

TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TILE O oeletz TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

Date Daytime Phone # é é //



