‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

1. Entity Name Secretal y Of State
SNED & TUCKER, P.A. . 01-29-2002 90066 025 ***150.00
Principal Piace of Business Mailing Address
3030 S DIXIE HWY.. SUITE 5 3030 S DIXIE HWY.. SUITE 5
P. 0. BOX 3746 P. 0. BOX 3746
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 | ” ””' ”II m“ IIIl
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
' 59—2630776 Not Applicaizle
Zi Countr Zi Count ' iti
P Y P ouniry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . PR
SNED‘ Wi HJR Street Address (P.O. Box Numdber is Not Acceptable)
3030 S DIXIE HWY, SUITE 5
WEST PALM BEACH FL 3340%1539
. S City FL Zip Code
L‘iua above named entity submits this staj t tor the pyuroose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (/(Mg"\ L X R O’)/
Signature, typed or printed name of registered agent and tile \f 1cable (NOTE: Registerad Agent signalure reguired whan rainstating) DATE
~
9. This corporation is eligible to satisfy its Intangible ‘FILE NOW!!! FEE IS $150.00 $0. Election Campaian Financin 00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trusl Fung C(?ntr?bution g 0 fgfed whg?ésse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TIME [ Change [ Addition
NAME SNED, WILLIAM H, JR NAME :
staeeT acoress | 3030 S DIXIE HWY, SUITE 5 STREET ADDRESS
CITY-ST- 21 WEST PALM BEACH FL 33405-1539 OITY-ST-2IP
TITLE SVD O celete TITLE [ Change  {J Addition
NAME TUCKER, JOAN B. HAME
steeet noress | 3030 S DIXIE HWY, SUITE 5 STREET ADDRESS
GITY-$1-2P WEST PALM BEACH FL 33405-1539 CITY-ST-2P
TITLE : [ Delete TITLE O change [ Addition
NAME- - E - NAME - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ petete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-57-21P CITY-5T1-2IP
TTLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2IP
13. | hereby cerlify 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
indicated on this report or supplemental report is true and t my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tore ort as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhent with an address, with all d.
o T T"\
SIGNATURE: William H. Sned, Jr.
A ligm‘f Date Daylime Phons #

BUCUSLL

CR2E034 (9/01)




