FILED
(0] ROF RPO
u?u".%.fm"Bﬁsmé;scgepogﬂb"s'%) Apr 11, 2003 8:00 am

DOCUMENT #  P01000038303 ecretary of State
1. Entity Name 04-11-2003 90131 027 ***150.00
THEODQORE T. TARONE, JR., PA,
Principal Place of Businass Mailing Address
180 ROYAL PALM WAY 180 ROYAL PALM WAY
SUITE 20t SUITE 201
S SR (IR RMEE TR
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, ele. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appligd For
65—1093467 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARONE, THEODORE TR oo oo e o e oo e (PO Box Number is Not Acceptabie)
180 ROYAL PALM WAY
SUITE 201
PALM BEACH Fl. 33480 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 obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
)
% FILE NOwN! FEE l? $150.00 9. Election Campaign Financlng $5.00 May Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Contrifution. O Added to Fees

Make Check Payable to Florida Department of State

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' v [ Delete TITLE . - O change [ Additicn
NAME TARONE, THEODORE T JR. NAME

staeet ooness | 180 ROYAL PALM WAY, SUITE 201..  * . +& STREET ADBRESS REER
cmv-st-zp jPALM BEACH FL 33480 CriY-ST-2P

TITLE [ pelete TIME [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TILE O Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . omy-st-zp | . o

TITLE [ Delete MLE [dcharge [T Addition
NAME NAME

STREET ADDRESS B STREET ADBRESS

CITY-ST-2IP CITY-S5T-2P

TINLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

1IMLE [ Delete TITLE [Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppled with this filin é; does not qualify for the exemption stated in Section 119.07(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 mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Siock 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: @NMLREWFM 4 oo 43 -03 / Zollerzozaz

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICERA OR DIRECTOR Date Daytime Phone #

criiEry

ny

CR2E034 (10/02)



