2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT# M57819 Secretary of State

1. Entily Name 01-24-2003 90069 004 ***150.00
SCHROEDER AND LARCHE, P.A.

FPrincipal Place of Business Mailing Address
120 E PALMETTC PARK ROAD 120 E PALMETTO PARK ROAD
SUITE 150 SUITE 150
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FE! Number Applied For

59—2837747 Not Applicable
Zip B Country o Zip ] COU-‘IUY ) |5 -Certticate of Status Desiea . (3. g‘g‘;’gqlﬁrdeﬁtiﬂjal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHROEDER, MICHAEL A.
120 E PALMETTO PK RD SUITE 150

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

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE
"~ Signature. typed or printed name of registerad agent and title if appicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 - )
N . Electi i i
Ao ay 1, 2003 Fo wl b $55000 e oty $5.00 ey 2
Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE DP [ Dalate TLE (7 Change [ Acdilion
NAME SCHROEDER, MICHAEL A. NAME
sTaeeT anoress | 120 € PALMETTO PK RD #150 STHEET ADDRESS
crv-st-ze | BOCA RATON FL 33432 CITY-ST-2IP
TITE DVP O pelete TITLE [ Change [ Addition
NAME LARCHE, W. LAWRENCE NAME
STREET ADCRESS | 120 E PALMETTO PK RD #150 STREET ADDRESS
CITY-87-2P BOCA RAT_ON |:|_733432 || omv-sTzIe ) )
TILE O Delete TILE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O peete TILE [dchange  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O pelete TLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that formation 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 regolt f Yupplemenital report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation pAthie dedeiver gr trustee emp owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

gHmant with an addresg, WWh.all other like empowered.

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR

Daytima Phone #

e

CR2E034 (10/02)



