2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # F15768 Secretary of State
1. Entity Name 03-31-2003 90157 040 ***150.00
CHARLES W. MUSGROVE, P.A.
Principal Place of Business Mailing Address
2328 SOUTH CONGRESS AVENUE  SUITE 1-D 2328 SOUTH CONGRESS AVENUE  SUITE 1D
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address ' II|”|I I‘I] HII’ Im’ lllll I“l’ lI" Iu" I[I” IlI" III" M” I||‘| ’I”
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2%2450 Not Applicable
p Country ap ) Country 5. Certificate of Status Desired O 38'75 A_ddiﬁonal
. Fee Required

6. Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent

T T "‘ Name =~~~ - - .
MUSGROVE, CHARLES W - Street Address (P.0. Box Number is Not Acceptable)
2328 S CONGRESS AVENUE SU 1-D-
WEST PALM BEACH FL 33408 -

X City A - FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

te

SIGNATURE

Sign‘ami_e‘,lyped or printed name of registera'd‘ agent and title if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 . .
. . 9. Elaction C Financin
Atter May 1, 2002 Fes wil b $550.00 L | el Carpag oo [y $8.00 ey oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TLE [l Change ] Acdition
NAME MUSGROVE, CHARLES W NAME
STREET ADDRESS | 2432 EDGEWATER DRIVE STREET ADDRESS
arv-s-2¢ (WEST PALM BEACH, FLODO0O CITY-ST-2IP
TITLE [} pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE . [ Delete TITLE [JChange  {7] Addition
CNAME T TTEESE s e e : = S - =] namE IEE T O e At e _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE " O Dekte TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o 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.

Cad Yoy AT aTH i md el e ] C A @ A T3 Tt

SIGNATURE: _C L v/l Al UIFA, BIGQAGERED 3-27-03

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Data Daytma Phone #

CR2E034 (10/02)

|



