- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # M27622 Secretary of State
1. Entity Name 05-02-2003 90408 014 ***150.00
JOHN P. MARINELLI, P.A.
Principal Place of Business Mailing Address
1615 FORUM PLAGE 1615 FORUM PLAGE
STE 500-B §TE 5008
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2655423 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - C o - Name -
MAF“NELLI' JOHN P. Street Address {P.O. Box Number is Not Acceptable)
1615 FORUM PLACE
STE 500-B
WEST PALM BEACH FL 33401 City FL [ Zp Code

8. The atove named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registerad agent.

SIGNATURE
Signajgm, typad or printad name of registarad agent and litls it applicable (NOTE: Registered Agent signatura requirad when reinstaling) DATE
FILE ﬁ'OW!!! FEE IS $150.00 )
. Election T ign Financin
Ater May 1, 2008 Foo willbe 55000 o Bt Carpagn s $5.00 vy
Make Check Payable to Flgrida Department of State
10, "' w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [J Change [ Addtion
NAME MARINELLI, JOHN P. NAME
sTreet aporess | 1615 FORUM PLACE, #3-B STREET ADDRESS -
orv-st-or - |WEST PALM BEACH FL CITY-ST-2IP
TITLE D _ [ Delete TITLE ‘ (3 change [ Addition
NAME MARINELLI, JOHN P. NAME
smecT Aoress | 1615 FORUM PLACE, SUITE 3-8 ) STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TME i O Delete TLE [ Ghange™ [ Acdition
NAME=——" | - - -~ - - = NAME Com e
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP JREE CITY-ST-ZIF
TITLE [T petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Detete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the eggmption stated in Section 119.07{3)i), Florida Statutes. ! further certity that the information
indicated on this report or sup | report s true and accurate and jhat ture ghall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the r v Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or cn an attag)
SIGNATURE: , 72593 SBrC83 097
“-—siaﬂ'}!fusg‘un wgﬁ’ OR Pmmfn NAME /o( SIGNING OFF OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



