] ori—2 ‘S-
2001 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

DOCUMENT # K56884

1. Entity Name

TERRENCE F. DYTRYCH PROFESSIONAL ASSOCIATION

%
ecretary of State

06-29-2001 90001 006 ***150.00
\// 09-18-2001 90012 022 ***400.00

Principal Place of Business
202) N. FLAGLER DR
WEST PALM BEACH FL 33407
us

Maiiing Address
2022 N FLAGLER DRIVE
WEST PALM BEACH FL 33407
us

NUUS v 2~

2. Principal Place of Businass 3. Mailing Address

(RGN

I

Suite, Apt. 4, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 65095040 Appiied For
: Not Applicable
“p Country Zp Cauniry s. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
T T T e T T =TT T - Name.” — =TT — —mo———— ———— T e
DYTRYCH, CEF. Streel Address (P.0. Box Number is Not Acceplabie)
reel ress AY A X r
2023 NORTH FLAGLER DRIVE iy e
*+WEST PALM BEACH FL 33407
. A City FL ] Zip Code
8. The above

ed eplity submits thisan its registered office or registerad agent. or both, in the State of Fiorida.
SIGNATUR ///{/M‘(J— [/

,h'n. typec or prniad name of ragfiteed -gm)ﬁ uja if nppi/hm [NOTE: Regisiorad Agant s:ralure Jaquirad when rensrating) DATE
v
9. This corperftion is eligible to satisfy its Intangi FILE NOW!!I FEE IS $150.00 10, B - .
Tax filing réuiramen: and elacts 1o do so. After MAY 1, 2001 Foe will be $550.00 e ii::]";zr%’gg:ﬁ:u’:::"c'ng fusdgﬂl;’o.g?efe
(See criteria on back} Make Check Payabla to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delete me ClChange [ Addition
NAME DYTRYCH, TERRENCE F. NAME
sweeT aooRess { 2023 N. FLAGLER DRIVE STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL omy-S1-2p
TLE O oelere THLE QO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-5T-7P CITY-ST-2P
OME - e e e O nekere g e — . o e - )Ghange (O Addition
NAME HAME - ~ #
STREET ADDRESS | o N " STREETADDRESS
CITY-ST-29 CHY-ST-2P
e O Deiete TME O change 71 Addition
NAME NAME
‘STREET ADORESS STREET ADDRESS
CHY-ST.21P CITY-§T-ZP
THLE ] oslete TME Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-ST- 2P
TME [ pelete e [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CTY-5T-7P CITY-ST-21P

indicated on this report or supplemental report is true and accura
of the corporation or tha reci

<changed. or on an attachi

SIGNATURE:

f of Irustee empower
nt with an address, wi

10 exoc;

g and thal my signalura shall have the same legal e
¢ this rg

13. | hereby certily that the information supplied with this fiing does nat quahfy for the exemption stated in Seclion 119. u7£I )(i). Florida Statutes. | further certify thal the information
lect as if made under oath; that | am an officer o director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ofnunt AND TYPED OR PRINTED NAME @mﬂa ﬂcsu ‘OR DIRECTOR

Dayume Fhone #

18,2001 8:00 am

CR2E034 (10/00)




