FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000035460 Secretary of State
1. Entity Name 02-03-2003 90054 035 ***150.00
LORI BEALE, P.A.
Principal Flace of Business Mailing Address
ATTN: LORI BEALE ATTN: LORI BEALE 3 U U 1 b q d u
1601 FORUM PL.. STE. 200 1601 FORUM PL., STE. 200
— B GG AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State - . Cily & State 4. FEI Number Applied For

S Nt R S e BN 0430 ns&; . Not Applicable |-
ap Country “ap Country 5. Cerlificate of Status Desred [ fg':fqgf;;‘b"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1’

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | ZpCode

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 Floricia. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title i applicabls. {NOTE: Registered Agent signalure raquired when reirstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ Detete ME [] Change [ Addition
NAME BEALE, LORI HAME
staeeT aooress | 1601 FORUM PLACE SUITE 200 STREET ADDRESS
orv-sT-2¢ |WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE [ Delete TITLE ' O Change [ Additien
NAME HAME :
STREET ADDRESS STREET ADDRESS
OITY-5T-2P = - - CITY-ST-21P .
TITLE ] Detete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-351-2P CIY-5T-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-217 CHTY-ST- 21
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ~ CITY-ST-2IP

12. | hereby certify that the informatj n‘BuppI fed with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or suppfemgntal 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 receivgr of trustee empowerad to 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 attachmanfwith an addr, with aif other like empowered.

SIGNATURE: ‘A i a—a@y@‘%@@UﬁRE@ %J]/n H003. /‘5(0/"'/7/‘8000
[ fIGN TURE AND TYPED OR PRINTED NAME OFfI(jNING OFFICER OR DIRECTOR | Data v Caytime Phone #

SCANVLTAY

nv

CR2E034 (10/02)



