FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # (G74295 ecretary of State
1. Entity Name 04-29-2003 90059 041 ***150.00
HAROLD L. PELL MANAGEMENT, INC.
Principal Place of Business Maiting Address
14337 STIRRUP LANE POST CFFICE BOX 2319
WELLINGTON FL 33414 PALM BEACH FL 33480
2. Principal Place of Business 3. Maiiing Address ”"]m II” ul” I‘III “I]”Im Im I’lulm’ I‘l“ Ill” "I]l Illl‘ llll
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2351201 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired 0 gg'ggqlﬁ?:;ﬁona'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

- - - - . . . - { -Name- -~ B . - R _ s ——
EUGENE W. MURPHY, JR., ESO
340 ROYAL PALM WAY
SUITE 100
PALM BEACH FL 33480 Gity FIL [ 2 Coce

Street Address (P.O. Box Number is Not Accepiable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typad or printed name of registered agent and lille it applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . - .
- 9. Election Campaign Financin
After May 1, 2003 Ee.e will be $550.00 Trust Fund C;ntrigbulion. J O fgj‘gictiohgziss °

Make Check Payable to Florida Department of State

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

TIRLE PD ] Detete TMLE [ Change [ Addition S_

NAME PELL, HAROLD L NAME g

streeT AD0RESS | 14337 STIRRUP LANE STREET ADDRESS 3

CITY-ST-7IP WELLINGTON FL 33414 CITY-ST-2IP ) 2
o)

TITLE O pelete TITLE [dchange [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-ST-2IP CITY-$T-2IP

TILE 1 Defete TITLE [ Change [ Addition

NAME e e - R — o WME P e e e s g e e .

STREET ADDRESS STREET ADDRESS ’

CITY-S1-2IP CITY-81-ZiP

TITLE [ delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

TITLE 1 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P CiTY-ST1-20P

12. | hereby certify that-the information supplied with this filin ac} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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

Qi N Ry L Fei) UelJo3  si)- 159302

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING QFFICER QR DHRECTOR Date Daytime Phone #

Ry




