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2003 FOR PROFIT COthﬁA‘I"ION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

L73980 -

LAW OFFICES OF GLEN J. TOHCIVIA PA

Secretary of State

03-17-2003 90471 037 ***150.00

Mar 17, 2003 8:00 am

Principal Place of Business ' IR

WEST PALM BEACH FL 33407 o

. Mailing Address

701 NORTHPOINT PARKWAY.  ~ . .~ 701 NORTHPOINT PARKWAY
SUMTE 209 _ .. SUITE 209
-+ WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

NGOG

- Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
650195026 -
Not Applicable
i i Count i
ap Country Zp ountry 5. Certificate of Status Desired [} $8.75 Additional

FLUOLU

ny

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Flaglstered Ageni
o SO e B s zm Ty T T TEL e | Namgiewes e TR oo & -Saavipemge e == - ot —
TORCMA GLEN J N Street Address {P.O. Box Number is Not Acceptable)
NORTHPOINT CORPORATE CENTEH
SUITE 209 T N
WEST PALM BEACH FL 33407 el el S City N

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.

DATE

ol ) "lyped or printad name of ragistered agent and title it applicable.

{NQTE: Registerad Agenl signature required when rginstating)

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

Trust Fund Centribution.

9. Election Carnpaign Financing

$5.00 May Be

Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pefete TITLE [Jchange [ Addition
NAME TORCIVIA, GLEN J NAME
STREeT ADDRESS | 2609 CAFFIA WY STREET ADDRESS
cry-si-z - |W PALM BEACH FL 33409 - CITY-ST-21P
TLE ~ O ekt TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2iP . COY-5T-ZP
=TT~ i et e R e ol e -,...D De;e;a_#_:; ST o S e xn -0 {ihange {3 Addition _
NAME “NAME -
STREET ACDRESS - STREET ADDRESS
CiTY-§T-7P N CITY-S§T-2P
TITLE - [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-57-2IP _ omY-sTzP
TITLE O oelete ITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P - CITY-5T-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
sTaeer apoRess |y, . ) STREET ADDRESS
CITY-ST-2IP \ Tt CITY-ST-21P

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s 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 corperation or the receiver or lrustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address with all other like empower,

6 /5//0 3 S6ros-5700

SIGNATURE AND T¥

1) OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢

CR2E034 (10/02)



