2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000007199

1. Entity Name

PRINCE & FIELDS, P.L.

Principal Place of Business

515 N. FLAGLER DR.. SUITE 1704
WEST PALM BEACH FL 33401

Mailing Address

515 N. FLAGLER DR.. SLITE 1704
WEST PALM BEACH FL 33401

2. Principal Place of Business 3.

Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

OIMAY -1 py 519

SECRETARY oF
TALLAHASSEF, ng'ngA

ki

00 NOT-WRITE IN THIS SPACE

]
J
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City & State City & State 4. FEI Number /| Applied For
Mot Applicable
Zi Count Zip ™ Count it
P ountry P ountry 5, Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

PRINCE, FRANKLIN ESQUIRE
515 N. FLAGLER DR., SUITE 1704

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

WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typad or printad nama of registerad agent and titla f applicable. [NOT! Registerad Agent signature required when reinstating) DATE
| ;¢ !
FILE NI Wl FEE Ij“ $50.00
Make Check Pé )abfe to Department of State
(i
9, MANAGING MEMBERSIMEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NaE FIELDS, JOSEPH R JR e
STREETADDRESS | 515 N, FLAGLER DR., SUITE 1704 STREET ADDRESS
OTv-S1-2° | WEST PALM BEACH FL 33401 om-st-2p
TLE O pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P _ CITY-ST-2P
TILE O pelete TILE [ Change [ Addition
- st oo AOO00E 2 T A S0
-015/21/01--01145--001
Cy-§7-21P CITY-ST-2IP . "1 01 -= 1146 . .,_ZL e
me g ] Delete TIME "7 Ochenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME - e '
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IF CITY-ST-ZIP
—1

11. ! 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 that the information
e shall have ‘ne same legal effect as if made under oath; that | am a managing member or manager of the
exacute this raport as required by Chapter 608, Florida Statutes

rﬁ”/dﬂf{_ﬂl“ ﬂ- F-' C\JY

F SIGNING MANAGING MEMEBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date

indicaled on this report is trus and accurate and th

o J2 2o

S ol 72 ¢y

Daytime Phone #

4Y  ¥EZELOD

CR2E083 (11/00)



