FILED
Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)- gclfgg‘ggg gigg?oge
v 14- .
DOCUMENT # P00000002677 E
1. Entity Name ;
CHARLES B. MEAD, JR., P.A.
Principal Place of Business Mailing Address
370 W. CAMINO GARDENS BLYD., S$TE, 300 370 W. CAMINOQ GARDGENS BLVD., STE. 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e e s YR  OE 1 0 Y O O
L\ Letro & ooy »
Suike, Apl. £, 815, Suite, Apt. #, elG.
- CHECK HERE IF MAKING CHANGES
2600 NoMilPtary Il Ste2:
City & State _City & Skate ! 4. FEI Number T_|Apniied For
PAtON. o i —— ... -59-3619368- -~ [ [NetApploate
Zip “Country 2 ; Count 75 :
I &qbl Ua\ 8. Centificate of Status Desirea [ ?g Heql?feﬂmnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
MEAD, CHARLES B JR
370 ¥, CAMINO GARDENS BLVD., STE. 300 Street Address {P.0. Box Number is Nol Acceptabile)
BOCA RATON, FL 33432

8. The above named entity submits thi
1ithe otligatiofs offeg deted agent

; | elaiin, L AR R =
inl R " Signatum, typad or prndd narmd o Sgisiomid syl

9. Electon Campaign Financing $5.00 MayBe
Trugt Fund Contribution. O  Addedto Fees
5 2 TN e v e h
- N . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11 _
ImE [0 ! o O Delete e O crange [ Addition g
| NaNE ~-|MEAD, CHARLES B JREESQ S NAME =
SWEE ADiESS | 370 W.-CAMINO GARDENS BLYD., STE. 300 STREET ADDRESS o
cov-sl-zp?  [BOCA RATON, FL 33432 “ ey gzp ) 8
e .+ Oelee TLE [OcChange [ Addition %
WAME ¥ ' NAME .
STREET ADDHESS ' . STREEY ADDRESS
LY -51-29 . . i Cty-s1-2p _ -
TME Tt - T Ooewe!  § me ; ; + [ Change [[] Addition
HAME NAME ! o : .
STREET ADDFESS STREETADDRESS | - -
Civ-s1-28 onv-s1-2p
TLE 1 Deere e Uchange [ Additon
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-20 cnv-51-p
TME {1 Detese MeE CJchange  [] Addtion
MAME NANE
SWEETADDRESS SITEE ADORESS
CITy-51.2P CY-51-2P
—_ ‘ - [ Delee- e , D . [ Cleme  [] Addiion r
H STREEY ADDAESS SIREET ADDIRESS T " N
" CIrY-51-2P . - ) Lmy-ST-21P . ,

12. | herepy cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direcior
of the corporation of the receiver of trusiee empowered 10 execute this report as required by Chapter 807, Flonda Statules; and that ry name appears in Block 10 or Block .11 if
changed, of on an attachment with an address, with all other like empowered.

aenmune:M Cpeces Peap b ?%o{{f,% St 2087

GR PRENT EDRAME OF SIGHMG OFFICER OR DIRECTOR Caytrme frona #




