2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED,
DOCUMENT # Kb53732 SECRETARY OF STATE
1. Entity Name B]VlS‘ON OF CURPORAT!DNS
LARRY M. MESCHES, P.A.
03 SEP 10 AH 8100
Principal Place of Business Malling Address
722 LAKEVIEW AVE. 222 LAXEVIEW AVENUE
SUITE 280 SUITE 260
—— ! S— RN
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGEW@
City & State City & State - 4. FEI Number ’ Applied For
65—0104524 Not Applicable
p Country Zp Country 5. Certificate of Status Desired | geae-gfq S?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESCHES' LARRY M. Street Address {P.O. Box Number is Not Acceptable)
222 |LAKEVIEW AVE. .
SUITE 260
W. PALM BEACH FL 33401 . City . FL | ZPCode

8. The above named entity 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 iitle if epplicable. {NCOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . .
. Election Campaign Financin

Atter September 10, 2003 Fee will be $750.00 ? Trust Fund Copmr?bulion. ° O fc%gﬂulohgis ©
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE : [] Change [ Addition
HAME MESCHES, LARRY M. , : NAME
STREET ADDRESS | 222 LAKEVIEW AVE | SUITE 260 STREET ADDRESS
CITY-87-7IP W. PALM BEACH FL 33404 CITY-5T-71P
TIME [ Detete TITLE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ’ : [ Detete MLE . [Jchange [ Addition
NAME NAME e

. g T T ey

STREET ADDRESS STREET ADDRESS i 8 GRS P o =L Hq
CITY-5T-2IP CIY-§T-2P 09/10/03--01054--013 #5500, 10
TILE ] pelete TME [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE OJ Delete TIme [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-571-2IP
TITLE . O Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CTY-ST-2P
12. | hereby certity that the information ig wit eesTIgL qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or nalfapori g-dfid accura B and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the reck lee gfmppdfered to execyte this raporl 2quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlach addresg/with all other jj

SIGNATURE W f}ﬁ\” Y

72, pw. /30D (Sol)(pF. 4020

Fy '9“*%??5‘{‘3“‘35“"“ ’ Bata ~Aa

AV 2586200

CR2E034 (4/03)



