: S FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

SIGNATURE:

Ehorg # -

! £, \_t#?: Qﬁl’?[oac; 1}/}’3/2 (g}l)éﬁﬁﬂﬂ_ﬁ

1. Enity Name 02-10-2002 90002 038 ***150.00
CHRISTOPHER R. JETTE, P.A.
\
Principal Place of Business Mailing Addr}sd
224 DATURA STREET STE 78 224 DATURA STREET STE 710 (2419
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 .
2. Principal Place of Busingss 3. Moiiing Address ”lmm m "m"m m""‘” "J" "”mm Iml ""“m”m ‘m
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
v ’ Dﬁ ﬂﬂ Mot Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- - ——— . N A . — - . C e - Foe Required |
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
e e T N, .
J , T ER R Street Address (P.O. Box Number is Not Acceplable)
224 DATURA STREET STE 718
WEST PALM BEACH FL 33401
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in tha Stats of Florida.
SIGNATURE
Signature, typed or peintad nams of egitaced 2pant ana tie it apphcabie, (NOTE: Ragistared Agant signaturs requirad when rensialing) CaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecii -
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. Emsl'z:n?g‘ 5:;?; uﬂl(l:nancmg 0 fs‘oqo";?;s%
iy (Ses criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Delete TIE _ Cichange O Aggition | 5
RAME JETTE, CHRISTOPHER R NAME -3
streeT aponess | 224 DATURA STREET STE 718 STREET ADDRESS §
cry-st-ze | WEST PALM BEACH FL 3340t CITY-ST-21P g
e [ oelee TME D change ) Addition | G
NAME NAME
STREET AODRESS STREET ADORESS - . " - P
CIFY-ST-2IP . CITY-ST-2IP
TITLE ] Delete TIME [ change [ Addition
R Vo _ - NAME |
STREET ADDRESS T N smEETAncRess | B -
CITY-$T-2P CIY-§T-2P )
TINLE : 3 Delete HNE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADORESS
CiTY-§1-2F CIty-57-7IP
LE [ Dalete HILE OO crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2p CIrY-5T-20p )
HNE [ Delets E [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIFY-S1- 2 . CITY-ST-2P
13. I'hareby cerlily thal the inlormation supplied with jhis-kod doag’not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this repon or supplemental repgee e abM A fig and that my signaiure shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation of he receiver gLirkssTERPEmpowertd th eyfacute Ihs IPCracpauired by Chapter 607, Florida Stattes; and that my name_ appears in Block 11 of Block 12 4
changed. of on an amar. all-cthr [enampowered. T8



