412/

2001 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # POO000014568

1. Enifity Name

MASSEY, PORTER & DEPALMA, CPA'S, PA

-~

Mailing Address

3213 VINCENT ROAD
WEST PALM BEACH FL 33406

Principal Place of Business

213 VINCENT ROAD
WEST PALM BEACH FL 33405

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Sulte, Apl. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-02-2001 90094 041 ***150.00

A
HOIRAETRARIM

DO NOT WRITE IN THIS SPACE

l

City & State City & State 4. FEt Number Applied For
{9 %‘ OAH QGO Not Applicable
Zp Counly Zp Country 5. Certificata of Status Desired O $8.75 A,dd“i“"a'
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Names and Address of Noew Registered Agent
™ Narme™ .

e TR e e e

MASSEY, KEVINM

Street Address (P.O. Box Numbsr is Not Accantable)

After MAY 1, 2001 Fee will be $550.00

Tax fillng requirement and elects 10 do so.
Mgake Check Payable to Departiment of State

({See criteria on back)

3213 VINCENT ROAD
WEST PALM BEACH FL 33405
L-City , 2ip Code
A FL
B. The above named entity subn%alemam the purposa of changing ieTegisterad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatis, typod of prinied name of replsiored agent and ttie § agpkcable. ( }m&wmmw.rmmmml DATE

9. This corporalion is eligibla to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 Maly Bo

Trust Fund Contribution. Added 10 Fees

1. QOFFICERS AND DIRECTORS _r1 2. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nng D O beteta e O trange (] Amdition | 8
NAME MASSEY, KEVIN M NAME g
stheET Aooress | 3213 VINCENT ROAD STREET ADDRESS B
CITY-ST-2P WEST PALM BEACH FL 33405 ciy-51-2p §
TIE 3 Delets TINLE O Crange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-§1-2p h CoTY-ST-1P
TiLE - »- - - — - Coeletsr - § TNE - M ={T-Change Craddtion |-~
NAME KAE .
STREETADDRESS | _ - B~ STREET ADDRESS ~- - _ T
CY-ST-2P - Cmy-ST-2F
TLE O pekete mE O Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
T {1 Deten Tme £ change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
Tme O Deketa TME O change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CIFY-ST- TP
13. ! hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further cenily that the inlormation
indicatod on this report or supplemental report is true and accurate and My signature shall have the same legal effect as it made under oath: that | am an olficer or director
of tha corporation or tha recaiver or rusteeompowered 10 execute this r as required by Chanter 607, Florida Statules; and that my name eppears in Block 11 or Block 12 if
changed, of on an attachmenl with an agdr | othar d.
SIGNATURE: 270l 1459.35 051
FRCER OR DIRECTOR Dein Daytme Phone #




