FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

(L V] VPRV

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H90298 TEn Secretary of State
01-13-2003 90840 042 ***150.00

1. Entity Name

SNED & TUCKER, P.A.

riw

Principal Place of Business Malling Address -
3030 S DIXIE HWY., SUITE § 3030 $ DIXIE HWY.. SUITE 5
P. O. BOX 3745 P. 0. BOX 3746
o I “"m”“l llm Il”l "I’I |Im ‘I" I,m Im‘ m” N“ I’I" m“lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For ‘
59—2630776 Not Applicabie
Zip Country Zip Country 5. Certiiicate of Status Desied [ ge%:i :igﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
] e s 3 m s . - Nama- . . . - (PO o
SNED, WILLIAM H JR Street Address (P.O. Box Number is Not Acceplable)
3030 S DIXIE HWY, SUTES ;
WEST PALM BEACH FL 33402-1539 :
: City FL | Zr Code !

8. Ahe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
AﬂFnl-VlE N?v:l;:)lﬂ '::EE Iﬁl ?)15:522 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee il be 3550. Trust Fund Contribution, O Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14

TITLE PD [ pelete TITLE [ Change T Addition g

NAME SNED, WILLIAM H, JR NAME 8

sTrecT anoRess | 3030 S DIXIE HWY, SUITE 5 STREET ADDRESS 3

cmv-st-ze 'WEST PALM BEACH FL 33405-1539 CITY-5T-2iP 8
o

me SVD [T elete TME O Change [ Addition 5

NAME TUCKER, JOAN B. HAME

STREET ADDRESS | 3030 S DIXIE HWY, SUITE 5 STREET ADDRESS

crv-st-2r |WEST PALM BEACH FL 33405-1539 CiTY-sT-2IP

TLE ‘ [ Delete TILE [ Change  [T] Addition

NAME . _ ] e . CNAME - L ) o .

STREET ADDRESS TTF STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pefete TILE {1 Change (7] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE ) [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to axecute 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 addres il other itke empowered.

SIGNATURE: ( *"QW@W -6 JUIRED 1/9/03 561/655-8631

SIGNATURE AND TYPED OR PRINTED NAME OF (IGNI1G OFFICER OR DIRECTOR Dats Daytima Phona #




