2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69534
1. Entity Name

CHARLES A. LUBITZ, P.A.

Mailing Address
% CHARLES A. LUBITZ

515 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 3340t

Principal Place of Business
% GHARLES A. LUBITZ

515 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90142 009 ***150.00

VAFTLTY

RIEARVERUARAL RO BT

(1 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2797250 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
! Fee Required
~ 6:"Nanig and Address of Current Régistered Agent™ N 7. 'Naime and Address of Néw Registered Agent T
¥ ' Name
;?:%&TLL:GSL:R DRIVE Street Address (P.O. Box Number is Not Accepiable)
NORTHBRIDGE TOWER 19TH FLOOR
WEST PALM BEACH FL 33401 City FL Zip Code

8. The above named entity submils this statement for the purpese 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 registerad agent and title if appiicabla

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ZE034 {10/02)

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE [Jchange [ Addition
NAME LUBITZ, CHARLES A. NAME
street aobress (515 NORTH FLAGLER DRIVE STREET ADDRESS
omv-sr-zF - |WEST PALM BEACH FL CITY-5T-2P
1IME ] elate THILE O change [ Addition
HAME NAME
STREET ADORESS STRZET ADDRESS
CITY-S7- 2P CITY-ST-2IP
Tme | T 77 T T T T ekt - || mite T i " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OiTY-5T-2IP CITY-ST-2IP
L [ Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7PP CITY-ST- 2P
TITLE [ petete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CTY-5T-2P CITY-ST- 7P
TITLE [T Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certiiz that-the information supplied wilh this f|||ng
indicated on this report or supplemental report is true an

changed, or on an attachment with an_address, with al! otherfke empowered.

SIGNATURE: SRR EAUIRED

does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer 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

| -2 Sipl ~832- S4 00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




