Eall

5/

2002 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT #

1. Entity Name

WALTER H. MESSICK, P.A.

P01000052251

Principal Place of Business

2101 CORPORATE BLYD, SUITE 101
BOCA RATON FL 33431

Mailing Address

210t CORPORATE BLVD. SUITE 101
BOCA RATON FL 3343t

I

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

FILED
Jun 04, 2002 8:00 am
Secretary of State

05-14-2002 90023 026 ***150.00

91421

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Ng-ggr |Applied For
~{ ’ 0‘? 4 2 3 [Not Applicable
@ GOy TR e Country. - L csticnte of Status Desiied~=-[]---=$8-5. Additional_ _ |
s e e e . . e . - - . - Fee Requirad —
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Reglstered Agent
e —— — B — e}, NaME . —— —— e s | e -
MESSICK‘ WALTER Sireet Address (P.O. Box Number is Not Accepiable)
2101 CORPORATE BLVD, SUITE 101
BOCA RATON FL 33431
City Zip Code

FL

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.

SIGNATURE:

ﬁ”? \:‘%:, .

I _ - - -
'SIGNATURE .
1" N .® - Signature, typed of girintéd narbe of repistaced agent and bl it Eppicable (NQTE: Regisred Agent yipnature requited when remnmating) DATE
L4 . ]
9. This corporation is eligible 10 setisty its Intangible FILE NOW!Y! FEE IS $150.00 1 ) - L - - :
. N : 0. Elact nF. i -
--- - Tan filing requirement and elects to do so.- - - After May 1, 2002 Fes wil be $550.00- - - Tmstlg:r:iarcngnailﬁgbuﬁ:naqc s o sﬂ 5:'2?0':?;:0 -
{Sae criteria on back) (] Maka Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M O oelere e P/o Dl crange  Poaddition | 5
NAME NAME WALTER |} Messick &
STREET ADDRESS STREETADIRESS | 2401 CORPORATE BLY) setTE 122/ §
CiTY-5T-21P ev-stze | BOCA PAMTOY Ef 243/ lé.l
TILE 1 Delete TMLE . D change [ Addilion | G
NAME NAME
STREET ADDRESS STREET ACDRESS
CRY-ST-2IP . Do n e i e e o OMStrR e e . _ ..
e - . - O oelere - —f 1me - - Ochange [ Adsitien
NAME — - ] NAME )
| TSTREET ADDAESS TTfsweApORESS [T T T T I
CITY-51-21 CITY-ST-2P
TiiLE 3 oeleta TME CJ Change ] Addltion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiME 7 oetete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS - - - STREET ADDRESS -
CITY-ST- 2P ¢ - L CITY-ST-21P ; - - .
Tm.E'_ L s - S ‘O fJéIm ' WJTLE - ] . v O Change - [J Addition
" NAME .- o — e+ e e PR, e e NAME N O e e e e s e e m e e e e o
+ STREETADDRESS | -7 * - oL : o STREET ADORESS _ [". —— . - e e e
A P o - - - -
CITV:§T-2P* - CiTY-ST-2IP
S 13, | heraby cortity that the information supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)(i), Flovida Statutes. | further certity (hat the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effact as if made under cath; that | am &n oflicer or director
of the corpeoration or tha receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrass, with all other like empowered. K )

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




