__ 4 FILED
2003 FOR PROFIT CORPORATION Aus 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

b
r f
DOCUMENT #  P01000080154 Secretary of State
1. Entity Name 08-28-2003 90069 021 ***3550.00
JAMES A. TORRANCE, Ill, P.A.
Principal P'ace of Business Mailing Address
2000 PGA BLVD 2000 PGA BLVD
4450 ) 4450 .
. S —— RGO WA
- ll . o B
2. Principal Place of Busmess 3. Mailing Addrass
e T .
- éui-te_. Abt. #, elc, . B * Suite)"AptU#elc. . } E] CHEEE_Hm
City & State ary & State 4. FEI Number Applied For
65—1 141 108 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASKER, PAUL A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
625 N FLAGLER DR, 9TH FLOOR . e
W PALM BCH FL 33401 . Cl
PR City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatipns of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirsd whan rainstating} DATE
FILE NOWIilt FEE IS $550.00
. . Elect; ign Fi i
Attor September 10,2003 Fao wil be $750.00 - e 1 500 e e
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TALE [ Change [ Addition
NAME TORRANCE, JAMES A lll . NAME :
sTreeT apoRess | 2000 PGA BLVD, STE 4450 . STREET ADDRESS ,
crv-st-2p | PALM BEACH GARDENS FL 33408 CITY-S1-2P :
TTLE O pekete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE [ pelete TILE [ change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [l change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Y- ST-2IP

12. | hereby certify that the informatiog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplefjental 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 director
of the corporation or the receiverfgr trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with er like empowered.

SIGNATURE: % ﬂlr/f)!Wé'e_U IRED

hé‘""i‘?"

NA"JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Y

CR2E034 (4/03)



