2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

TIM CHILDERS, P.A.

PO0000024772

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
233 MURRAY RD

Principal Place of Business
233 MURRAY RD
WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

— Suite, Apt. . #, etc. Suite, Apt. # etc

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90165 001 ***150.00

LT

[] CHECK HERE IF MAKING CHANGES

TR A e o M ) SRS ST e e e .
City & State City & State 4. FElI Number Applied For r
65-0993650 Not Applicable
p Country P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHILDERS, TIM

5100 S. DIXIE HIGHWAY
SUITE 6

WEST PALM BEACH FL 33405

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

City

Zip Code

FL

cthe qbl_iganons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept |

Slgnature typed or printsd name of registerad agent and titie if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

-—~*—"—‘—=-—‘—FH:E=HGW«H¥=EEEJ$.$" 50.00

« After-May 1, 2003 Fee will be $550.00
Make ;}heck Payabla to Florida Department of State

9.-Elsction.Campaign Financing
Trust Fund Contribution.

$"-' OU-May‘Be
Added to Fees

O

10, & i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 i
me 0« |PSTD - ‘ O pelete TITLE [ change [ Addition g
NAME ‘| CHILDERS, TIM NAME e
STREETM)DRESS 233 MURRAY ROAD STREET ADDRESS g
CITY-ST-2IP WEST PALM BEACH FL 334056 CITY-ST-21P a
TITLE [ peleze e [ change [ Addition EC::
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O belste THLE [ Change  [] Addition

NAME . o NAME — e e !

STREET ADCRESS A smeersooress | T 7

CITY-ST-2P CITy-57-21P

TITLE 1 Detete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2P CITY-ST-ZP -
TITLE % Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IF

indicated on this report or supplemental repor
of the corparation or the recei
changed, ot on an atta

SIGNATURE:

red jo
all pth

12. | haereby certity that the information supplied with this filing does not cuality for the exemption stated in Section 119.07(3)0), Flarida Stalutes I further certify that the information

is tryle and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer,or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or’ Block iif
like empowered.

UbouRED

- ‘/'-"03 SIS 03y

SIGNATURE AND TYPED OR

INTED NA‘ME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #



