FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT #  P02000033923 Secretary of State

1. Entity Name 01-09-2003 90021 030 ***150.00
BRYAN J. YARNELL, P.A.

Principal Place of Business Mailing Address -
1645 PALM BEACH LAKES BLVD SUITE 550 1645 PALM BEACH LAKES BLVD SUITE 550 vviv
WEST PALM BEACH FL" 33401 WEST PALM BEACH FL 33401

i IR R

2. Principal e of Business

r5§§ [ Beach, Lokt BLND 1558 Do Beacy L Biyd

SE‘?E’_}FE% (o “e.:g’_;%etc'% (O R CHECK HERE IF MAKING CHANGES

City& Sate City & State — 4. FEI Number Applied For
WP L W8 FC ov-0bd 1856 Nol Appicable

Zip Country Zi 4 Countr’ » \ 8.75 Additional

25{_{ O‘. (55 A' 3 ’g L[O [ ng ﬁ, 5. Qertlfwcale of Status Desired O fee Requirec;tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ["Bun sTerneth

) YAHNELL énfm o Street Addrgss(iP. O, Box Nul r is NotAgcapiab, )
1645 PALM BEACH LAKES BLVD SUITE 550 1g AR AT Beecigloles ALV

WEST PALM BEACH FL 33401 COTIAE 310

City C/JPE) FL Zi%C%dgfo 1

8. The above named entity submits this statement for the purgpse 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. V——\
- A [ 2002

SIGNATURE
A G eTed ag) >plicable. (NOTE: Registered Agent signature raquirad when reginslating) [ DATE
R ; T
- FILE NOWI!! FEE IS $150.00 h \ . 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550. . : . Trust Fund Contribution. O Add.ed 10!\;?;55 ¢
Make Check Payable to Florida Dapartment of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE b . ‘ O Delete TMLE ) 'K(‘:hange {71 Acdition
NAME YARNELL, BRYAN J NAME
sTReET ADDRESS | 1845 PALM BEACH LAKES BLVD SUITE 550 STREET ADIDRESS 1648 P.\,!m ﬂ’@ﬂ CL\, LaA(‘C AY
onv-sr-ze . |WEST PALM BEACH FL 33401 orv-s12p Aovlevusel , SVITE 31O
TITLE ' . O pelete TNLE : (] Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
orv-s-zp | . LITY-5T-2IP )
TTLE -t O Detete TLE [ Change [ Addition
NAME - - - Do i, ST e T - NAME - - —_ T - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP o CITY-51-2IP
TITLE ' : [1 Delete TITLE [ Change  [C] Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-$3-21P
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P

12. | hereby certify thar the information supplieg-gith this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental #pot iIs true anaccurale 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 1he receiver or iryétee ¢ i‘ powgred Jf execute this report as required by Chapter 607, Florida Statptes; and that my name appears in Block 10 or Block 11 if
i 5 N

changed, or on an attachment with gh ad ¥ pawered.

/ a\l her like em
.ﬁ;f": HEQUIRED //}ﬁ boos g6l 47,7087
SIGNATERE AND TYPED G PRANTHD NAME OF SIGNING OFFICER OR DIRECTOR N / 4 /

Date Daytime Phona #

SIGNATURE:

(2= 2 PRV A

"y

CR2E034 (10/02)



