FILED

2008 FOR FROFIT CORPORATION Mar 24, 2008 8:00 am

DOCUMENT # P00000104016

1. Entity Name
PATRICIA L. BOYCHUK, P.A.

Secretary of State

(03-24-2008 90060 043 ***150.00

Principal Place of Businass Mailing Address
8628 PLUM CAY 2300 PALM BEACH LAKES BLVD
WEST PALM BEACH, FL 33411 US 305

WEST PALM BEACH, FL 33409

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2300 Polm Bency Lis Bivd

AR R

Suite, Apl. #, etc, Suite, Apl. #, etc.

03192008 Chg-P CR2E0) (12/06}
#* 305
City & State City & State 4. FEI Number Applied For
() Palm E)eﬁQH FL NOT APPLICABLE Not Applicable

Zip Country Zip Country - . $8.75 Additional

33 yoq U S A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
—_— —— - - o Name

BOYCHUK-BERARDINELLL, PATRICIA L
8628 PLUM CAY
WEST PALM BEACH, FL 33411

Street Address (P.Q. Box Number is Not Acceptable)
2300 Ppurn AeAcH tAkes Blud

Sie_ 305

City

Polm Rency FL IZip%GH 09

8. The above namad entity mils this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am lamniliar with, and accept
the obligations of registen

[l agap.

FILE Nowu! FEE 18 $150.00 9. Election Campaign Financing $5.00 wmay 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 Detete TME Pees . B Change [ Addition
NAME BOYCHUK-BERARDINELLI, PATRICIA L NAME
2300 Paln Beacn LAres Rjud # 305
STREET ADDRESS | 8628 PLUM CAY STREET ADDRESS
arv-sT.zP | WEST PALM BEACH, FL 33411 evsze | WRST PALM BeRCH FL 33409
TRE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TME O peiete TMLE [ Change ] Addilion
NAME NAME . ,
STREET ADDRESS STREET ADDRESS - T - — - -
CATY-ST-21P cITy-St-21p
TME O petete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-20P
TME O pelete TITLE [ Ghange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-zip CITY-ST-2IP
TME 3 Delete TME ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$T-2P CITY-ST-21P

12. I hereby certily that the informati
indicated on this report or sifople
of the corporation ar the rg

pplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statwtes, | further certify that the information

; ehtal report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
gaiver ¢ trustee empowerad to exaecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrlent wjrh an addrass, with all ctber itk

gmpowered.

7 G3/20/2c08 CS&,QS:?""’V"




