FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000018486 '

1. Entity Name

THERO & RIECKS, P.A.

ecre%ary of State

04-23-2003 90089 003 ***150.00

Principal Place of Business Mailing Address

1803 AUSTRALIAN AVENUE S. 1803 AUSTRAUAN AVENUE S. 1100849 b
SUITE "G" SUITE *G* .
B B AR AT ARG
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. # etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip C'ointry . _ ::—-Z-_IZ | .,COtimr{,- | 5 cetcats ot staus Desicd _TD:“J?:;.EESCI ‘.Jo:::gtiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
THERO, ALLISON M e Diecks, Tames D
Street fpidresg (P.O. ox Number | N&t Acceptable
1803 AUSTRALIAN AVENUE'S. - &6 AusTralidn " vénu
SUNE G S“ e HG “
WEST PALM BEACH FL 33409 - ' -
st Palm Reach FL | “$%yoq

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and acc'ept

the obligations of rgtjistered agent.
/g P2l 4_(]-03

SIGNATURE
K S\gnefre typed or prmted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!! FEE IS $150.00
9. Election C ign Fi i
Aftir May 1, 2003 Fee will be $550.00 etrons G [ Aty Be
Make Check Payabls to Fiorida Department of State )
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < |D ’ O Delste TILE E’\Change [ Addition
wme - (THERO, ALLISON M NAME hero {50 Avenve €. Sude "6
smeer ancaess |P.0. BOX 1814 sreeTanRess | 1503 Austem bian Aven o™
orv-st-ze_ |WEST PALM BEACH FL 33461 orv-stze | wlest /’A,jm Reach , F¢& 23409
tifLE D O Dpelete TLE _R MChange [ Addition
e RIECKS, JAMES D e |ECKs, TAMES D
STREET 00Ress |P.0). BOX 1814 sretaoess | V€03 Australibn Awe S. Suche ‘G
rv-st-2¢__|WEST PALM BEACH FL 33461 ' . av-sie (West pq/M Beach Fc 33907
Tine T T . T RN R ' [OChange  [J Addition |~
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$7-2IP CITY-ST-71P
TITLE B ' 7 Delete TITLE [7] Change  [] Addition
NAME - - .- - B .. NAME B e - - I s e -
STREET ADDRESS $TREET ADDRESS -
CITY-ST-2IP . S ouy-st-2R -

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|J Fﬁonda Statules | further certify that the inforrnation
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 director
of the corporation or the receiver or trustee empowered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with gan address, with all other like empowered.

SIGNATURE: ___ SYRNATINEZEOUIRED Y—il-03 (se0)é¥4-1162]

SIGVURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

W

U LYooy

nv

CR2E034 (10/02)



