2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

GAY, KEYSER & BERKOWITZ, P.A.

K14653

Principal Place of Business

1601 FORUM PLACE. STE 701
P.0. BOX 4117

WEST PALM BEACH FL 33401
us

Mailing Address
1601 FORUM PLAGE. STE 701
P.O. BOX #117
WEST PALM BEACH FL 33402-4117
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90174 047 ***150.00

IR EATAIARADR R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0027001 Not Applicable
Zi Countl Zi Count i
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Addtional
Fea Required
~ — B.—Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ T s - e

GAY, HAYWARD D.
1601 FORUM PL STE 701
WEST PALM BEACH FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity s s th|s sta

the pyrpose of changmg its registered office or registered agent, or both, in the State of Florida.

2-{-0du

of printed nar

C apphcabls

{NQTE: Registered Agent signature required when reinstating)

DATE

\
9. This corporation is eligible te satisfy its Intangiblg FILE NOW!!! FEE IS $150.00 ) - )
Tax filingrequirementgand elects Igdo 0. Q After May 1, 2002 Fee will be $550.00 10. Eiecllon Campalgn F.lnancmg $5.00 May Be
& rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O pelete TILE [JChange  [] Addition
NAME GAY, HAYWARD D. NAME
streeT aporess | 1601 FORUM PL STE 704 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2P
TILE ST %Dem M (] Change [ Addition
NAME RAMSEY, BRUCE M. NAME
streeT ancress | 1601 FORUM PL STE 701 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
THLE T T ——— o~ — O Delete_____R TmE (] Change  [] Addition
NAME wMe | T T T . -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-$T-21P
TITLE O elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infoj
indicated on this report orfuppleme
of the carporation or the feceiver ar,
changed, or on an attaciment withfan addie

=/otheL e empowered.

o achyrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
rustee empowered ko exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2 102- 54! G40 Y4300

Date Caytime Phone #

AY BOVOGED

CR2E034 (9/01)



