— T Tl T e e e Sz o o FILED 7
2003 FOR PROFIT CORPORATION 3
J
. .
UNIFORM BUSINESS REPORT (UBR) J gn 09, 2003 ?S(tmtam 5
1. Entity Name ' 01-09-2003 90017 031 ***150.00 :
MARK A PLUMB, P.A.
Principal Place of Business Mailing Address
1011 SOUTHERN BLVD 2810 ANTIETAM LANE
WEST PALM BEACH FL 3341t WEST PALM BEACH FL 33409
[01/] Sbuthern prvedt
Sui . . i ¥, ete.
uite, Apt. #, elc Suite, Apt. #, ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1023%9 Mot Applicabie
Zi Countr Zi Count ) iti
P y P euntry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
T T T ~ T T T Name e e e = <= —
PLUMS, KA Street Address (P.O. Box Number is Not Acceptable}
10111 SOUTHERN BLVD N
WEST PALM BEACH FL 33411
City FL | Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
. b /
sionagne 27, O Fph Matith Pome (Peesicdenr) 01/ 07/63
. Signature, Iyped or printed name ¢f ragistsrad agent and titls if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
n N . t
5 atr ey 1,200 Fo willbe $55000 e peen o $5,00 ue oo
Make Check Payable to Florida Department of State ’
10: : OFFICERS AND DIRECTORS i 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE [T Change [ Addition | &
NAME PLUMB, MARK A NAME g
sTreeT anoRess | 2810 ANTIETAM LANE STREET ADDRESS 3 i
orv-sr-ze | WEST PALM BEACH FL 33409 CITY-$T-2IP Q
&
TIMLE . : O pelete TITLE [ change [ Acdition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TITLE - . O pelete TITLE L 7 [ Change [ Addition
NAME NAME )
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P - CITY-5T-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE [T Derete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP N CITY-57-2IP
12. | hereby certity thalithe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
~ - o .
IHEAFHE $ AER s fresidesr) o)]ozlh 6 |
SIGNATURE: Z22MICAF A2 REMIVACR B ( fResidevt) o)lez/b3 (5¢1) 49905k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




