|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F32110

1. Entity Name

JOSEPH K. STILL. JR., P-A.
|

v
+

—
Principal Place of ?usiness

500 AUSTRAUAN AVE SO
CLEARLAKE PLAZA ST 600
W PALM BEACH FL 33401
us ;

B I\.fl"aiii-ng AddreSs o

500 AUSTRALIAN AVE SO

CLEARLAKE PLAZA ST 600
W PALM BEACH FL 33401

us

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90074 021 ***150.00

vyiviovu

NN AR RATRAR A

i
2. Principal Place Ff Business 3. Mailing Address ”II“II “II |"||

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2097748 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name ’ T
STILL, JOSEPH K., JR.
: Street Address (P.C. Box Number is Not Acceplable
500 AUSTRALIAN AVE SO ¢ piable)
CLEARLAKE PLAZA ST 600
W PALM BEACH FL 33401

Zip Code

FL

| City

8. The above nam:ed entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwa, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating)

9. This corporatron is eliglble © sallsfy its Intangn ﬂ‘e x| FILE ‘Nown. FEE IS $150 OD T
Tax filing requnrement and glects’to do. s, ! - Aﬂer MAY 1, 2001 Fee wilt.be $550 o0

4

(See criteria on hack) - -0~ Make Check Payable to Departiment of State St .Adgra?i" Feef’.
11. i OFFICERS AND DIRECTORS 12, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE P [T Delete TILE [ Change [ Addition | S
NAME STILL, JOSEPH K., JR HAME e
sTReeT ADDRESS | 88 SPARROW COURT STREET ADDRESS 3
crv-s-zP | ROYAL PALM BCH FL CTY-$1-2P g
TITLE STD 1 0elete TITLE O Change [T Additin %
NAME STILL, JOSEPH K., JR NAME
STREET ADORESS | 88 SPARROW COURT STREET ADDRESS
ov-sT-ZP | ROYAL PALM BCH FL oTY-§T-2P
TITLE ! 3 Delete TILE - T 777 "OChange [T Addition”
NAME : NAME
STREET ADDRESS X STREET AGDRESS
CITY-ST-7IP | CiTY-ST-2IP
TIME ! [ Dekete TIMLE Tl change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ; CITY-§T-71P
TITLE | O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-5T-21P
TNLE I [ Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST-2P | CITY-ST-2IP

doeg nqt qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
att and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true gplln

Sé/
SIGNATURE: Tocep h K STLL TR //e'/zaa/ LS50
i SIGNATURE y\fpé‘ D ORPRINTED NAME OF SIGIG OFFICER OR DIRECTOR ' Data / Caytima Phone #




