2001 UNIFORM BUSI

NESS REPORT {UBR)

DOCUMENT # POO0001

1. Entity Name

LAW OFFICE OF THOMAS L. SPALL, PA.

16530

T

Principal Place of Business

1189t US HIGHWAY ONE. STE. 105
NORTH PALM BEACH FL 33408

Mailing Address

11891 US HIGHWAY ONE. STE. 105
NORTH PALM BEACH FL 33400

2. Principal Place of Business

3. Mailing Address

3/1/0

FILED

Mar 27, 2001 8:00 am

Secretary of State

03-01-2001 90046 049 ***150.00

——————

MVETETAR MU N0

- —_— .

I suite. At . ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ‘
, City & Stale Cily & State 4, FEl Numbe Applied For
: 65-1074453 Not Applicable
2Zi Count Zi S~ iti ¢
® mhid R Country 5. Cerliicate of Status Desied [} - 90-79 Additional i
—-- - —_— - e - Rl e Fae Required H
B. Name and Address of Curreni Registered Agont 7. Name and Address of New Registered Agent
SPAU.. THOMAS L ESQ Streel Address (P.O. Box Number is Not Accoptable)
11891 US HIGHWAY ONE, STE. 105 . i
_NORTH PALM BEACH FL 33408 i
: - Ciy [EL | 2P Code
8, The above named entity submits this statement for the purpose of changing ils registered oflice or registerad agent, o both, in tha State of Florida. :
SIGNATURE ‘ SERTRIN . 0 . L S b
| Joal. |y Sqnakse, ped of priniad nane of reglstcrod agent ana e d appucebic. . - . (RDTE: Regrloned AGont signatire equircd when reinsittng) - ST T oy DATE, N i
2 Ly - . ; Cie e e e - v . ST e NP i !
1 3: -Thl's"ot-)rpotation'is aligible to satisly its Inlangible” - FILE NOW!! FEE IS $150.00 L T - :
: C ) AR : 10. Election C ign Financin:
i " Taix filing requirement and elects to da so. After MAY 1, 2001; Feg will be $550.00 T$: Fundag;?tr?bulg : 9 O fdsdﬂ?a“’;?éfe
"{See ciiteria on back) . Make Check Payable.1o Depariment of State ' )
11, OFFICERS AND DIRECTORS ' - 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN-11 " .
Mme - . : : - . - "Delets Ting . T ' Chan, Additi g.
e President-Director [ Dotz o O Clange D) Aagition | &
swmeaporess | Thomas L. Spall, Esq. STREET ADDRESS e
oTy-5T-7P 11891 U.S. Highway One, Suite 103 om-size §
me North Palm Beach, FL = O ees ME O change [ Adaition g )
NAME 33408 NAME
$TREET ADDRESS ] » STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
WE O Dalete TIE O change [ Addition
MAVE _ | . N L )
STREET ADDRESS | ~- == = e L e — _STREET»‘DDHESS- — —— - —————— .-
CITY-S1-2P Ty -ST- i - -
1ILE 3 peiete ILE O cChangs  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CrY-ST.21P
TME O Ceiete T [J Change  [C] Addition
NAME NAME ’
STREET ADDRESS SIREET ANDRESS
CITY-§1-21P GirY-ST-2F . O
WRE -0 |- . wie s e w0 T ] Crangs 5. [ Addition
" STREET ADDESS . o o | STREET ADDRESS. ) s oo i b *-"‘l_rﬂ oL
. CITY-ST.I‘]E";'A i iz *‘ N o R L -b|ﬁ-.§1'ZlP. ol R SRR 438 i

.13. ) hereby cortily, that the information supplied with

this. fili

changed, o on &n attachment with an address, with all other like empowared,

i

SIGNATURE:

2 does rot qualify for the exemplion stated in Section 119.07(3)i). Florida Stalintas. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same logal effect as if made under cath; that | am an olficer. o -directo!
of the corpoeation or the raceiver. of trustee empowered L0 execute this report as required by Chapler 607, Florkia Statulos; and that my name appears in Biock 11 or Biack 12 i

P L)

SISNATURE AND TYPED OR mpﬁ?ﬁme OF BIGNING OFFICER OR DIRECTOR

/Dala

Daytime Prona #




