2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 15,2002 8:00 am

:

1. Entity Name ecretal y Of State )<> '
JOSEPH K. STILL, JR,, P.A, 04-15-2002 90008 039 ***150.00
Principal Place of Business : Maiting';\‘ddrelss o T “1r
500 AUSTRALIAN. AVE SO - o . 500 AUSTRALIAN AVE SO . . . . _{. .. S e e e
CLEARLAKE PLAZA.ST60 . ..... . . 7_, CLEARLAKE PLAZA ST 600 [ I . :
W PALM BEACH FL 33401 ) ' . W PALM BEACH FL 33401 ’ : I R e e . ¥ g
P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i
A ' P 59—2097748 Not Applicable
Zip tad Couniry Zip Country 5. Certificate of Status Desired [} $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STILL, JOSEFH K., JR. Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
500 AUSTRALIAN AVE SO
CLEARLAKE PLAZA ST 600
W PALM BEACH FL 33401 City FL | 2o 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE .
Sy Thisgorporationis el@ble ta saitysfy its? h‘ltanglble I ~sFLE - NOWH! FEE 15 $150.00- - : - Ty ‘?A‘w‘E‘IeElon Campargn Flnancrn§€ ":? isé 6’6‘ iw.ay 8o
! - . Aftér May 1, 2002 Fee will bée $550. 00 ., s Lot
- .v Trusl Fund Contrlbutlon K. ,|:| : Added to Fees
S Make Check Payable to Department of State LI WM
11. OFFICERS AND DIHECTOHS 12 ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 11
TILE P O valeta TILE CJchange [ Addition §
NAME STILL, JOSEPH K., JR NAME =
streer aooress | 88 SPARROW COURT STREET ADDRESS §'-
CITY-ST-2IP ROYAL PALM BCH FL CITY-ST-21P w
THLE STD [ Detete TITLE [Jchange [ Addition 5
NAME STIL, JOSEPH K., JR NAME
sthezt aooress | 88 SPARROW COURT STREET ADDRESS
orv-st-ze | ROYAL PALM BCH FL o || cmv-srze N
TITLE ] Delete TITLE O Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Celate TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
TITLE [ Daleta THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | 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
ingicated on this report or suppﬂementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
+ of the corporation or the recejus 4 axecuts this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
‘. changed, or on an altachatent with anfaddres other like empowered.

SIGNATURE: AUTRED ‘// 74 / 2S¢/ (55227

R PRINTED NAﬁE [ Mns OFFICER OR DIRECTOR / /oae Daytime Phone #

,(:2 >
~

snanhugﬁyb

I




