FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # K78806
1. Entity Name 01-29-2003 90167 007 ***150.00
JUDITH WILCOX, P.A.
Principal Place of Business Mailing Address
19785 CASTLEWOOD DR, 19785 CASTLEWOOD DR.
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v[Applied For
65.01 10496 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo — [Name e me
BENNETT, JAMES T. Street Address (P.Q. Box Number is Not Acceptable)
860 U.S. HIGHWAY #1
SUITE 210
N. PALM BEACH FL 33408 i City FL [ ZrCoce

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obl igations of reglstered agent

SIGNATURE :
Signature. typad or printed name ?I regisierad agent and title if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
Attas Wy 1, 2003 Foe W be $550.00 9. Eolon Camasion Eancing _ $5.00 ay 8o
Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D L 7 oelete TITLE [Jcrange [ Addition
NAME WILCOX, JUDITH NAME '
streeT anomess | 19785 CASTLEWOOD DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TILE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete THLE [Jchange (7] Addition
NAME NAME .
STREET ADBRESS - T T B [t S - - e .
CITY-$T-2IP CITY-ST-20P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ pelete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2P
TITLE [ Delete TTLE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 Chapier 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if
changed, or on an attachment with an address, with all othgy like empowered. (56[)

SIGNATURE: VSN WHIST /-27-03 745 - 460 )

6pﬁn'rune AND TYPED OR PRINTED NAME OF SJGNING 'OFFICER OR DIRECTCR Date Daytirhe Phone #

[ IRV Y V)

CR2EQ34 (10/02)



