2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

||
:
¢

DOCUMENT #  F31002 P Secretary of State
1. EntityjName - 4 03-06-2003 90121 019 ***150.00
WILLIAM J. EICHELROTH, D.C,, P.A,
Principal|Place of Business Mailing Address .
MOLS# - ‘ 1H00US #1 T T e T
JUNQ BEACH FL 33408 JUNC 8CH FL 33408 . ) ’ )
2. Principal Place of Business 3. Mailing Address o ’
Suite, Apt. #, etc. Suvite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—20959 18 Not Applicable
Zi Countr Zi Count iti
P ouniry P Hnity 5. Certificate of Status Desired | $8.75 A'ddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nama —
T L T T e e AT M T it = - .. _— — p— - ——— -- — - -
THOMAS E. LEE, JR., ESQ. .
Street Address (P.C. Box Number is Not Acceptable)
1001 N. U.S. HIGHWAY ONE
SUITE 500
JUPITER FL 33458 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
" 9. Electi ign Financi
After May 1, 2003 Fe will be $550.00 Tt Fune Consion, T 1 B2 8o
Make Checksf:ayable 1o Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 .
TIMLE 2T 7 Detete Tme O Change [ Addition { &~
NAME *EICHELROTH, WILLIAM J HAME S
sTReeT aoress | 14100 US # 1 STREET ADDRESS 3
ore-st-zp | JUNQ BEACH FL CITY-ST-2IP g
o
TILE SD [T pelete TILE (] Change (] Addttion a
NAME "EICHELROTH, ROBIN NAME
STREET ADDRESS | 14100 US # 1 STREET ADDRESS —
CITY-ST-2IP JUNO BEACH FL CITY-ST-ZPP
TITLE — [ Delete TILE [JcChange {7 Addition
| <NAME_ o N ] NAME
STREET ADDRESS - T T e e B T REET ADDAESS = e sm s o —amm e
CITY-ST-2IP CITY-5T-ZIP
e [ Delete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-ZiP
TITLE [ Delete TITLE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or 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
changed, or on an attachment with an address, with all other lik gfempowergd.
."f‘ ,/ ) )
SIGNATURE: 7 el S0, 3)[rs S6/ W59
Date ! Daytime Phone # t 1




