2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # HO3577 Apr 17,2001 8:00 am

1. Entity Name *

ROBERT E. OGLESBY, P.A. ecretary of State

04-17-2001 90178 038 ***150.00

Principal Place of Business Malling Address
250 AUSTRALIAN AVE SO STE 1400 250 AUSTRALIAN AVE SO STE 1400
C/O ROBERT E. OGLESBY C/O ROBERT E. OGLESBY LUUY OV
WEST PALM BEACH FL 33404 WEST PALM BEACH Ft 33401
i
2. Principal Place of Business 3. Mailing Address i
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

City & State City & State 4. FEI Number 59-0416971 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired L fg‘;gﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg}LEggg_higgﬁR;vEE SO STE 1400 Street Address (P.O. Box Number is Not Acceptable)
~SERESR
WEST PALM BEACH FL 33401 -
City FE._ Zip 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, typad or primted name of registerad agent and title if applicabis (NOTE: Registered Agent signawre reguired when ceinstating) DATE
g sacocs s 0" | asorAY 1,200 Feswithesssogy | 1O SEOnCenon Frencg - $5.00 ey ee
= ' ’ X Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TTLE T Change [ Addition 5
NAME OGLESBY, ROBERT E. NAME =)
STREETADORESS | 250 AUSTRALIAN AVE S0. STREET ADDRESS o
CITY-ST-2IP WEST PALM BEACH FL CITY-S1-21P &
TITLE ] Delete TITLE [(dcrange  [] Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GiTY-ST-71P
TITLE O etete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE U Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-$T-21P

13. | hereby certify that the information supplie
indicated on this report or supplernen
of the corporation or the receiver o,
changed, or on an attachment v,

SIGNATURE:

i#rihis filing does not qualify for the exempticen staled in Section 112.07({3}(1}, Florida Statutes. | further certify thal the information
Ctrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121

finowered. ,%%f//@/

Date Daytirme Phone #

7



