2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # G52404 05-02-2005 90991 009 ***150.00

1. Entity Name
ROBERT G. UDELL, P.A.

Mailing Address

1331 SE OCEAN BLVD
STUART, FL 34996

Principal Place of Business

13371 SE OCEAN BLVD
STUART, FL 34996

50046592

2. Principal Place of Business 3. Mailing Address

VRO IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S9-2200463. SA4-2L3 77 Nat Applicable
Zip Country Zip Country ' $8.75 Additonai

5. Certificate of Slatus Desired X
u Fea Required

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

Name

UDELL, ROBERT G

1331 SE OCEAN BLVD Street Address {P.O. Box Number is Not Acceptable)

STUART, FL 34996

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida.  am familiar with, and accept
the ahligations of registered agent.

SIGNATURE

Signature, typed of prinled nane of registered agent ana lilie if applicable. {NOTE: Registered Agent signature required when reinstaling) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD O Delete I [ change  {"J Addition

NAME UDELL, ROBERT G NAME

STAEET ADDRESS | 1331 SE OGCEAN BLVD STREET ADDRESS

CITY-51-UP STUART, FL 34998 CITY-ST-Z1P

TITLE 3 Delete TLE [ change ] Addition

NAME NAME

STREET ADDRESS ' STHEET ADDRESS

CITY-$T-2IP CITY-ST-280

TTLE T Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

e ] Delete i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P coy-ST-21P

ME O pesete TME [ Chaage  [J Addition

NAME NAME

STREET ADDRESS |~ STREET ADDRESS !

GITY-ST-2IP CITY-ST-ZIP

ITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated ] Section 18, 0753)(0 Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature sh Rtz egal effect as if made under oath; that | am an officer or directar

&d by Chapter 6C7, Flor\da Statutes; and that my name appears in Biock 10 or Block 11 if

PIT JBI-GLD

Daytima Phone #

of the corporaficn or the receiver or frustge empowered to execute this report agle
changed, or on an attachment wnwmess with all other like smpoue

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




