2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000038305 ecretary of State
1. Entity Name 04-07-2003 90123 004 ***150.00
STAMBAUGH & TARONE, P.A.
!
Principal Place of Business Mailing Address '
180 ROYAL PALM WAY, STE. 201 180 ROYAL PALM WAY. STE. X1
PALM BEACH FL 33480 ] PALM BEACH FL 33480
I I LU R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
) 65-1093465 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
= g . e— - T = - — F o - I “Name- = = =te—- L v ar—— - e - - -
TARONE, THEODORE T JR. Streat Address (PC; Box Number is N;t Acceptable)
180 ROYAL PALM WAY, STE. 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 reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE '
P Signature, typed er printad name of registered agarnt and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' . o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP O pelete TITLE i [Jchange [ Addilion
NAME STAMBAUGH, REGINALD G . NAME :
street aooress | 180 ROYAL PALM WAY #201 STREET ADDRESS ,
crv-si-z¢ | PALM BEACH FL 33480 CITY-ST-2P :
TITLE DvP [ Delete TITLE ' [ change [ Addition
H
NAME TARONE, THEODCRE T JR. NAME
streeT nDRess | 180 ROYAL PALM WAY #201 STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL 33480 CITY-ST-2IP
. TIME e T o 113 S T . - O Change [ Additien_
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE : [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP ' CITY-ST-2IP
TITLE W e e - [ pelete TITLE . [ change  [[] Addition
NAME NAME ‘ ‘
STREET ADDRESS /‘7 STREET ADDRESS
CiTY-ST-2IP o GITY-ST-2IP

th the filhg doeshot qugify for the exemption stated n Secuon 119.07(3)(1), Florida Statutes. | further certify that the information
tisMue a d accufate agt that my signature shall h the same legal effect as if made under cath; that | am an officer or director
s report as required by Chnte)607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that,the information supplied
indicated on this report or supplemental re|
af the corporation or the receiver or truste
changed, or on an attachment with an g

SIGNATURE: __ SIGY

SIGNATURE ANDITAPED ORI IKEB’NAME OF SIGNING OFFICER OR DIREGTOR j Date Daytime Phone #

LA VY

nv

CR2E034 (10/02)



