2002 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9BO00000439 iy ot Stata

ATTORNEYS BAR ASSOCIATION OF PALM BEACH COUNTY | 01-16-2002 90268 002 ****61.25
NC.
Principal Place of Business Maiting Address
222 US HIGHWAY ONE 222 1S HIGHWAY ONE
SUITE 208 SUITE 208 906349
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C#y & State City & State 4. FEI Number Applied For
65-0623760 Not Applicable
-‘Z_‘»p T +| Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

Sy

- <§.” Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

[P S — T — .

KAY, RIEHAEEB Street Address (P.O. Box Number is Not Acceptable)

222 US HIGHWAY ONE
SUITE 208 , -
TEQUESTA FL 33469 City FL | ZPCeee
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalture, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) ey ,,‘D»_\TE. e T
. 4 7 '- " m“ “f ,1“'_
i 9. Election Campaign Financing $5.00 May Be K “‘Make Check p'a‘yame'ﬁ
FILE NOW: FEE IS $61'25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
TILE PD [ pelete TITLE ’ [Jchange  [[] Addition
NAME KAY, RICHARD B ' NAME
sTReet ADDRESS | 222 US HIGHWAY ONE, SUITE 208 STREET ADDRESS
ory-sT-zP | TEQUESTA FL 33460 CITY-§T-21P
TMLE S0 . O Delete TITLE Ol cChange [ Addition
NAME BAKER, THOMAS R Il HAME
street a00Ress | §061 E INDIANTOWN RD STE 400 STREET ADDRESS
GITY-ST-2IP JUP'TER FL 33477 CITY-ST-2IP
TIMLE D [ pelete TITLE [ Changs [ Addition
NAME DIX, KENNETH M NAME
sTREET ADCRESS | {388 N.W. 2ND AVENUE, SUITE 4A STREET ACDRESS
cr-stzf |BOCARATON FL33432 -~ ~™~—— - = Qomsea R
TITLE 1 pelete TITLE [OJchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P
THLE " [ pelete TITLE [ change [ Addition
NAME ' 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is 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 corporation or the receiver or trustee empowered te execute this report as %red by Chapter B17, Florida Staput ;azd at my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad : ther like empowered. Rr0 )"kb &Wf -

SIGNATURE: ___ SIC ﬁ"ﬂm/s Powdf— (’/fﬁgz_

———

CR2E037 (9/01)



