——"

2003 FOR PROFIT CORPORATION

DOCUMENT # L33616

1. Entity Name
WALTERS/GOTTLIEB PARTNERS, INC.

- (NIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90082 017 ***158.75

Principal Place of Business Mailing Address
777 § FLAGLER DR. SUITE 221 777 § FLAGLER DR. SUITE 221
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ’
Suite, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
65-0160596 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired gg;gesq 3:‘;;“0“3'

- = &. Nameand-Address of Currént Reglstered AgEnt - T

—_—————

=7~ Noame and Address of New Redistered Agent

GOTTLIEB, GARY A

777 SOUTH FLAGLER DRIVE
SUITE 221E

W. PALM BEACH FL 33401

Name

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

City

FL Zlp Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

of Floriga. | am familiar with, and accept

Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating)

DATE

FILE Nown! FEE 15 $15000 + €Y = ¥ (S8.9F
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coniribution.

9. Election Campaign Financing $5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS A DDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete TITLE O Crange [ Adcition | &

NAME WALTERS, MICHAEL J. NAME =]

sracer sooeess |777 S. FLAGLER DRIVE STREET ADDRESS 3

crv-srzp  |WEST PALM BCH FL CITY-ST-71P ]
o

TMLE VPT (1 Deletz TTLE [ Crange [ Addition | &

~t—pwe— -~ [GOTTLIEB, GARY e R

sixeeT anowess (777 S. FLAGLER DRIVE STREET ADRESS

orv-st-ze |[WEST PALM BCH FL- CITY-5T-21P

TILE [ Celete TIMLE [JcChange 1] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE 3 pelete TITLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIEY-51-2P

TITLE O Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_gT- _51-
CITY-51-2IP Y, P CITY-S1-2P

12. | herehy Certify that the informaflion-supplied with thig&dng
indicated on this report or sugplemental report is
of the corporation or the recgfivepgt trustee empo

changed, or on an attachmg an addreg#

/4

SIGNATURE:

dé'Es-nol’qUélify‘for the exempti
g accurate and that my signature
port as required

an stated in'Section:118.07(3)(i)=Florida Statute
shall have the same legal effect as if made under
by Chapter 607, Florida Statutes; and that my nam

s..|lurther.certily that the information -
oath: that | am an officer or director
e appears in Block 10 or Block 11 if

| S1-655- 447

wiNING OFFIGER OR DIRECTOR

fchogl & L lhies /j/{/w

Daytima Phone #




