R

2003 FOR PROFIT conponAnou FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT# HO03577 Secretary of State
1. Entity Name 02-17-2003 90163 035 ***150.00
ROBERT E. OGLESBY, P.A.
Principal Place of Business Mailing Address
250 AUSTRALIAN AVE SO STE 1400 250 AUSTRALIAN AVE SO STE 1400
/0 ROBERT E. OGLESBY C/O ROBERT E. OGLESBY
B—— i D VMR RR G
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2416971 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [:I Eg'ggq L::::I;:létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
OGLESBY, ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE SO STE 1400
SUTE 802
WEST PALM BEACH FL 33401 / City FL | 2 Code

8. The above named entity submi atement for th Tpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE . ﬁ 8 t E

Signature, tny printed name of registe«?!gem and titla if applicabla. (NOTE: Registered Agent signature raquired when reinstating) hal / v ﬂTE
1
FILE NOWI! FEE IS $15 QOD 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e wil) be/$550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Daleta TITLE [Jchange T Addition
HAME OGLESBY, ROBERT E. NAME
smaeer aoomess (250 AUSTRALIAN AVE SO. STREET ADDRESS
crv-st-2p | WEST PALM BEACH FL CITY-ST-2IP
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP L
TME — PR oeee —~ FBme | ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O pelete TI0LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY- ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supefied with gxS filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imtormation
indicated on this report or supplemental reporlefirue andaccurate 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 receiver pf trusteg e P execule®his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pOIemEs, wiHeeis) i€ emplwered.

SIGNATURE; HUIRED 93// ;;/oz

Daytimes Phane #

CR2E034 (10/02)



