‘ FILED

m

01 UNIFORM BUSINESS REPORT (UBR
20 (UBR) May 19, 2001 8:00 a
DOCUMENT # N96000000439 | Secretary of State
ATTORNEYS BAR ASSOCIATION OF PALM BEACH COUNTY I 04-19-2001 90006 037 61.25
Principal Place of Business Mailing Address
222 US HGHWAY ONE 222 US HIGHWAY ONE -
SUITE 208 SUITE 208
TEQUESTA FL 20463 TEQUESTA FL 30463
T e O O
Suite, Apt, #,etc. Suile, Apl. #, etc, DO NOT WRITE IN THIS SPACE
i : ) City & St 4. FEI Number * Applied For |
City & Stat v & St . 650623760 No:p Applicable
Zip Country Zip _ Country 5. Corifata of Sttus Bes-“ed o _gg.gasq mmonal s
G Noma and Address of Gurront Ragiater Tg.ni‘_"" R 'T—NamsndAddmuofNewRagmendAgm
Name
KAy, m B T T T Stoe: Adaress (7.0 Box Numbar 5 Not Acceptabie)
222 US HIGHWAY ONE
SUITE 208 -
TEGUESTA FL 33469 : ity FL | 2o

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registarad agent, of both, in tha stale of Florida.

Rechahty BALAY Mu&/ A. /bjﬂ% 5,’/;43&@ /

SIGNATURE
Sigraiins, typed or printad e of registered spent and tite i mpplicable. (mwmwmmwu&m:
Fl[;E NOW: 9. Blection Campaign Financing 35.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O  Added o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P D ekte me D [ Crange & Additon
NAE KAY, RICHARD B NAME
STReET AORESS (292 |JS HIGHWAY ONE, SUITE 208 STREET ADDRESS
CTY-ST-2P TEQUESTA FL 33469 £ITY-S1-7P )
e §T O Deiete TME [ Olctange B Addition
NAME BAKER, THOMAS R I} NAME

-} smecro0mess | 101,€ INDIANTOWN RD STEM00_ . -, oo s, _ |STEELAOORESS | L

| cav-st-aP JUP”EH FL 33477 CIvY-ST-2P
me D ] Delete TmE |:] Change [ Addition
wwe-— | DIX, KENNETHM- -~ : e s menl - i —
STREET ADDRESS. | 1388 N.W. 2ND AVENUE, SUITE 4A STREEY ADDRESS
Cimy-ST-0P ‘BOCA RATON: Flo33432— . JE . B CT-ST- P | o - o e a— .
e D P me [ Change [ Adition
HAME MALLORY, EARL K NAME
szt ao0ess | p, 0, BOX 8858 N/A ST ACORESS
CITY-S1-27 JUPITER FL m cmy-s1-0P
e O3 petate TINE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-29 CTY-ST-21P
e O oeete e : [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
covy-ST-2P CITY.§T-2P

12. 1 hereby cemg that the information suppliad with this filin 3 does not qualify for the examption statad in Section 119.07 3)(i) Florida Statutes. | further certify that the information
indicated is report or supplamental report is true and accurate and that my signature shatl have the same legal el ect as i made under oath; that | am an officer or diractor
cf the corporation or tha raceiver or trustee emy rad 10 exacurta this report as rgquired by Chapter 817, Flonda Statules; end that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresspmhe all other like empowerad,
SIGNATURED SIGWWQE@UH ‘ of /9/ (D)777-2€55

TURE ZND TYPED O PRINTED HAME OF SIGNING OFFICER OR DIREC TOR Daytime Phone #

CR2ED37 (10/00)




