2002 UNIFORM BUSINESS REPORT (UBR) FILED

PIAUY

DOCUMENT #  L73980 _ Msar 13t, 20021‘%.00 am§g
1. oty Name ecretary of State
LAW OFFICES OF GLEN J. TORCIVIA, P.A. 03-13-2002 90116 036 ***150.00 ‘
Principal Place of Business Mailing Address
1800 AUSTRALIAN AVE 5 1800 AUSTRALIAN AVE §
SUITE 205 SUITE 205
A T IO
2. Principal Place of Business 3. Mailing Address ul" u " I"' ”
701 Northpoint Parkway 701 Northpoint Parkway

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 209 Suite 209

City & State City & State 4. FEI Number Applied For
West Palm Beach, Florida West Palm Beach, Florida 650195026 Not Applicable

Zip Couniry Zip ) Country o ) $8.75 Additional

33407 USA 33407 . USA 5. Certificate of Slatus Desired Kl Fee Required

. . ~—-6. Name and Address of Current Registered Agent_ = _ 7. Name and Address of New Registered Agent
Name
' Glen J, Torcivia

TORCIVIA, GLEN J. . Street Address (P.O. Box Number is Not Acceptable)

250 AUSTRALIAN AVE § Northpoint Corporate Center

SUITE 1504 701 Rorthpoint Parkway Suite 209

W PALM BEACH FL 33401 City FL [ ZeSode

West Palm Beach, FL 33407

8. The abaye named antity submits this staterment for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUF:Et% - e G o D JO%cin Y

Signatura, typed orMm of fagisterad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE '
8. Tnis corporation is eligive 1o satisfy its Imangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Feis
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ pelete TTLE [ Change [ Addition | 5
NAME TORCIVIA, GLEN J NAME ' &
streeT ADDRess | 2809 CAFFIA WY STHEET ADDRESS 3
crv-st-ze | W PALM BEACH FL 33409 CITY-ST-2IP o
TITLE (7 Delete TITLE [ Crange 1 Addition | &5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
S TILE - - - —— s == = e [E] Delete : STE - = e o = tem— - = =[T]-Ghange - - ] Addition=—= <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TinE ‘ O Delete TiLE ' [T change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZiP
me [ Delete TINLE 3 change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
TTLE [T Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP

13. | hereby certity 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
indicated on this report cr supplemental report is frue 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 quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em
T e A = - - -
e f.‘-:,;Q/za«M / 502 (f///ﬁ/o%/ S7w

SIGNATURE:
OFFICER ORDIRECTOR Date " Daytime Phone #




