2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMANDA J. BELKIN, P.A.

P02000023298

Secretary of State

02-10-2003 90198 002 ***150.00

Principal Place of Business

PHILLIPS POINT 777 SOUTH FLAGLER DRIVE
WEST TOWER - SUITE 800

WEST PALM BEACH FL 33401

Mailing Address

PHILLIPS POINT 777 SOUTH FLAGLER DRIVE
WEST TOWER - SUITE 800

WEST PALM BEACH FL 33401

2. Principal Place oi Busmess

RGN

(9 ] plat- W)
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3. Mailing Addrgs
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Zip Country $8.75 Additional

5. Cerlificate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

——————
WALDEN, LINDA J
1489 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 33486

;%___
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west Pam Geach, FL 33907
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B. The above named entity sy

the obligations of register#d/ageps

SIGNATURE M ~

its this glalement far the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2-5-0F

Signature, W’WQ]SI&T&O agent and litle it applicable

(NOTE: Ragisterad Agent signaturs required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee:will be $550.00
Make.Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
~ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D " 1 Delete TITLE - [JChange [ Addition
NAME BELKIN, AMANDA J NAME .

streer aporess | PHILLIPS POINT 777 SOUTH FLAGLER DRIVE STREET ADDRESS

crv-si-ze - |WEST PALM BEACH FL 33401 - . el £ITY-ST-ZP

TME [ Delete TmE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-21P

TME [ pelete TITLE [ Gchange (] Addition
NAME TR T e ot W NAME o |t ke e e
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P | CITY-ST-2P

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST- 2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-5T-21P

FITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-S1-2IP

indicated on this report or supplernental rep
of the corporation or the receiver or truste
changed. or on an attachment with an a

SIGNATURE:

powere
allOther like empowered.

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
s true and accurate and that my signature shall have the same legal eﬁect as if made under path; that | am an officer or director
¢ execute this report as required by Chapter 607, Fiorida Statutes; and that my narmne appears in Block 10 or Block 171 it

‘Sﬂ@’ﬂﬁ\_wRE REQUIRED e
SIGNATURE AND TTPEDWWGNING OFFICER QR DIRECTOR Dats Daytime Phona #

CR2E034 (10/02)




