| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT # M96714 Secretary of State
1. Entity Name 01-17-2003 90140 027 ***150.00
RAYMOND G. INGALSBE, P.A.
Principal Place of Business Mailing Address
4400 PGA BLVD 4400 PGA BLVD
SUITE 800 SUITE 80O
PALM BCH GDNS FL 33410 PALM BCH GDNS FL 33410
s : IR TR IER
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

65-0056615 Not Applicable
zp . Countiy_‘ - . 2o . . . E)v(?untry . 5. Certificate of Status Desired O $8'75 Additional
-~ T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INGALSBE RAYMOND G PA. . Street Address (P.O. Box Number is Not Acceptable)

4400 PGA BOULEVARD -

SUITE 800

PALM BCH. GDNS FL 33410 City FL [ 2 Coue

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-,:he ob |gatLons of reglstered. agent, .

o AT U e gt s,
. - . i

'r"" .
vt B e 1N D e

SlGNATURE =

v »—Slgnatum ‘typed or prinied nams of reg|slered agent and mle it apphcanla ‘V"“ bt (NOTE Fiagxsrerad Agem sngnalure requnrsd when rsmslalmg) ‘_ . _‘,‘;_!w .'.::* L o ' DATE .. - -
iﬁ g FILE NOWIU FEE IS $150.00 - ‘ i & ' . -
Fi * i - 9. Election Campaign Finanging ™
:. e After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. s O fdsd.egotohlg?;sB ¢
- Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE O change  [] Acdition
NAME INGALSBE, RAYMOND G. NAME
STREET ADDRESS | 4400 PGA BLVD., SUITE 800 STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS FL GHTY-ST-2IP
TITLE O oetete TILE {7 Change [ Addition
NAME . ' NAME
STREET ADDRESS ‘ STREET ADDRESS
orv-st-ze | .. . . e _ .| C-ST-2F e e e . . . e e et
TITLE [ pelete MLE |:| Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS \_
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TLE . [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemsh Bporpis true'and accurals and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director

of the corporanon or the recej
changed, or on an attachip

SIGNATURE:

508~ G 53505

Date Daytima Phone #

CR2E034 (10/02)




