FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # K56884 Secretary of State
1. Entity Name 02-25-2003 90138 041 ***150.00
TERRENCE F. DYTRYCH PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
712 U.S. HIGHWAY ONE 72 U.S. HIGHWAY ONE '
SUITE 301-32 SUITE 301-32
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
: : TR A XA AR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. otc. Suilte, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

65%95940 Not Applicable
Zp “ountry 2o Country 5. Cerlificate of Status Desired O ?eae'gesq ‘ﬁ'fecgtional
6. Name and Address of Current Registered Agent~.- - - o © = =T=Name and Address of New Reglstered Agent
Name
DYTRYCH, TERRENCE F. :
Street Address (P.C. Box Number is Not Acceptable)

712 U.S. HIGHWAY ONE

SUITE 301-32

NORTH PALM BEACH FL 33408 Gy TRECS

8. The 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 obligaticns of registered agent.

SIGNATURE
e . Signature, typad or primtad name of registered agent and titls i applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
7% "FILE NOW!! FEE 1S $150.00 . o

P 9. Election Cas Financin

- After May 1, 2003 Fee will be $550.00 st Fond Comution, © O St pats”
Make Check Payable to Florida Department of State
107 =, - QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (DP U Delete TITLE O change [ Adcition
wwe’ © |DYTRYCH, TERRENCE F. NAME

staeet aoomess | 712 U.S. HIGHWAY ONE, SUITE 301-32

STAEET ADDRESS
CITY-ST-ZIP

omv-st-ze. | NORTH PALM BEACH FL 33408

TME [ pelete TITLE [J Change [ Additicn
NAME RS NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP i : CITY-ST-2P

TITLE ce - [ Delete - e . _ -. _[change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplementat report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveres Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmg I an address, with all ofher likg.gampowered.

AN 2/ /6 3 (sw)89- 223>

saﬂm'unz ANDTYPED OR PRINTED NAME o{gﬁuma c&lcsn OR DIRECTOR Date Daylime Phone #

SIGNATURE:

VU OO

W

CR2E034 (10/02)




