FILED

Apr 11,2002 8:00 am
FOR PROFIT CORPORATION H
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-11-2002 90704 015 ***150.00
DOCUMENT #  po1000038305

1. Entity Name

STAMBAUGH & TARONE, P.A. \)

' ‘ o “63586
DO NOT WRITE IN THIS SPACE

2. Princigal Place of Busingss 3. Malling Address
1
Suite, Apt. ¥, plg, Suite, Apt. ¥, etc. 20O NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State . Cily & State 4, FEi Number Appiied For
Palm Beach, FL Palm Beach, FIL, 65-1093465 Not Appiicable
Zip Country Zip Couniry 8. Certificate of Status Desired 0 $8.75 Acditional

33480 Palm Beach 33480 Palm-Beach Fee Required
) o - _ ) 7. Name and Address of Current Registered Agent

Name

e v : ‘ DOMNOT WR!TE ) )‘ T ; Street Address (P.O. B?:'.Neum'bref 5532:2252"“'“}‘1-7-
s 1. © 1180 Roval Palm Way
IN THIS SPACE | Suite 201

““Palm Beach FL | "$54580

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L S :
. ‘. Sigratur, oo of pritied name of registored agars and tie applicstle. . INOTE. Pegistored Agenr signiture requirad whes {szirﬁﬂ"uh},‘ e DATE
e - = - - - o VT — " "
9. This corporatioh is eligible o satisty its intangitle ' *J.""'"“".Y 1‘ZM3Y ¥ Fen is'$150.00, LR Sl Vo L ; T e
Tax ﬁ]in(! requirememgand SIECs lgdo 50 9. Ao AHerMay 1, Feeds $550.00, . . 4. 10. Election Campaign Financing _ "~ $5.00 May Be
{Sec ritenia on b ack) i ’ 0 o © Amended:UBR 18- $61.25 . o - Trust Fund Comribution. O Added to Fees
e Criteia on bac . - Make Chiack Payablo to- Dapartment.of Staté
1. OFFICERS AND DIRECTORS . ) - i
HIE . Tk S
D : e
N 1r_eCt°r /P MAME 8
sweeranoeess | Reginald G. Stambaugh "STREFT ADDRESS -
CATy-ST-2P 180 Royal Palm Way #201 CTy-§1-2P 3
oy Palm Beach, FL. 33480 CTinE §
NAME KA &
STREET ADDRESS . STREET ADDRESS
CITY-81-2p ciry- sr-2p
Lt Director /vp TE
NAME Theodo N
SIREET ABRESS re T. Tarone, Jr. .;N?mEY AnpoESe
SHREFT ADEESS - .. - - - - e - B - = Rl o L RIDNL0 Y, 0T . b B I -.
CIY-S1-2P 180 Royal Palm Way, #201 QY ST-2P . ,DG NOT WRETE
Paltm-Beach;FE5—33480 e
- ' ‘ . IN THIS SPACE
NAME NAME : : .
STHEET AQDRESS STREETADDRESS..
CHTY - ST-21P CITY ST g
FIILE nng
NAME NAME
STREET AUDRESS . STREET ADDRESS- [
CITY-ST-21F _CiTy-ST-ge
THLE, o . “Tme
AME L S . . NAME, . . ’
STREEFADDRESS .| . = e i SIREEFADDRESS *f, 2 » -
Cire- 5120 O T it ‘ ' eredraet Ty LTV o

13, | hereby certify (hat the information supplied with this filing doees nat qualify for the exemption stated in Section 119.07(2)(). Florict Statutes. | flrlher certify that the information
= indicated on this report or supplemental report is true and accurate and that my signature shall have the’ same lagai effect as if made under oath; that | am an officer or director

of the cerporation or-the receiver ortrusies empuwered (o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Bloek 17 or on an
“ranachimen with an acdress. with alf ether ke empawerad. I B - . -

SIGNATURE: %/ VY 411000 (561) 832-0272

TYPED OR PRINTED NAME OF SKiN:NG OFFICER OR DIRECTOR Dale Dayune Phone #




