2002 UNIFORM BUSINESS REPORT (UBR) BT By
: L
DOCUMENT #  P01000069957
1. Entity Name 02 UCf ' '; PH A, I"
THE LAW OFFICES OF JAMES R. HUBBARD, PA oty
r::{r:rr‘mﬁ . L,‘Tlﬁ"'r
A T MU D
Principal Place of Business Mailing Address ALL’L‘J Wi H.(JH,'D&\
1645 PALM BEACH LAKES BLVD SUITE 380 1645 PALM BEACH LAKES BLVD SUITE 380
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
I s RN A AR
Suite, Apt. 4, etc. Suite, Apt. #, stc. DC NQT WRITE IN THIS SPACE
"City & State City & State 4, FEI Number ) Applied For
o 5 - | )?‘ ') ) ? Not Applicable
Zip Country Zip Country : 5. Certifcate of Status Desiied [~ $8-73 Addltional
R PSS ———— |- b A : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUFF[NI' CHRIS“NE G Street Address {P.O. Box Number is Not Acceptable)

505 SOUTH FLAGLER DRIVE SUITE 1330

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 or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and titie if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWNI FEE IS $550.00 1 ) ian Fi ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Elig:lgzr%ag §riL?;uli:r?_nC|ng O f‘?d"gomhéz‘éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TILE (J Change [ Additian
NAME HUBBARD, JAMES R NAME
sTReet aooress | 1645 PALM BEACH LAKES BLVD SUITE 380 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME o SO00024 2005
STAEET ADDRESS STREET ADDRESS 10/17/02--01039--008 " #%150. 10
ciy-st-ze . CITY-$T-70P . o .
TITLE [ patete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE . [ pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S1-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREEF ADCRESS STREET ADDRESS
CITY-ST-7iP CiTY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.097(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 made under oath- that | am an officer or directar
* of the corporation or.the receiver or trustee empowered to execule this repert as red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
i
=

’

changed, or on an attachment with an address. with all other like empowered
B k e ) o
gD DV O— O 54/ tri= i)

SIGNATURE:

AY T QPR ON

CR2E034 (4/02)



-

Law OFFICES

JAMES R. HUBBARD, ra.

MELLON UNITED NATIONAL BANK TOWER
1645 PALM BEACH LAKES BOULEVARD, SUITE 380
WEST PaLm BEacw, FLORIDA 33401

TELEFPHONE {561} 6158100

Fax (561} 615-0810
E-MAIL: JHUBBARD@HUBBARD-LAW.COM

Division of Corporations
Uniform Business Filings

P.0O. Box 1500

Tallahassee, Florida 32302-1500

Re: James R. Hubbard, P.A.
Gentlemen:

Enclosed is our 2002 Report. I apologize that it is tardy, but unfortunately it was
misdelivered in the mail, to my old address, and just discovered. My old suite is 250, the

new one is 380. For this reason, I respectfully request a one time waiver of the late
penalty. Thank you for your consideration.

Sincerely,
. M brvg/

James K. Hubbard

JRH/

Culigl e e



