FILED

Apr 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) _ ecretary of State

04-18-2003 90213 008 ***150.00
DOCUMENT # P02000048807
1. Entity Name
DESMOND LAW FIRM PROFESSIONAL CORPORATION '/ ;
Principal Place of Buginess Mailing Address
2161 PALM BEACH LAKES BLYD. 2161 PALM BEACH LAKES BLVD.
SUITE 204 SUITE 204
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
i s 3 Suit B 3
Suite, AL #, etc ulle. Apl. 4, et JKCHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
eo | - f-l\ 2 942 Not Applicabie
Zip Counlry Zip Country - , $8.75 Additional
. . L - . - 5. Cenificale of Status Desired O Feo Aoguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESMOND, LEO W
2161 PALM BEACH LAKES BLVD. Streel Address {P.O. Box Number s Not Acceplable)
SUITE 204
WEST PALM BEACH, FL 33409
City FL | Zip Code
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 Floriga. | am famillar with, and accept
the obligations, of registered a;;‘gmB
SIGNATURE . L-"° Ao edmed Rpe s deok "‘[\IS{D":»
Tt Signawms, 1 finiey Narna abwegy Wuéil:& alda, {NOTE: Rays@iie] AgdnlSynalu ruuirad whan dinslaling] CATE
9. Election Campaign Finanging $5.00 May 2e
Trust Fund Contribulion. O Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiE P 7] Detete ML [OcChange [ Adaition g
NAME DESMOND, LEO W NAME :_C-J,
STREETADDRESS | 2161 PALM BEACH LAKES BLYD., SUITTE 204 STREET ADDRESS S
env-s-2p | WEST PALM BEACH, FL 33409 i onv-s1-2e &
e [ Delete TILE O Charge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-51-2ip CY-sT-2iP
e T Delete 0LE _ s IV .- [J-Change.. []Adsition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P ov-st-2ip
1TLE [ Delete 10LE L. OcCknge [ Additien
NAME NAME -
STREET ADDRESS SIAEET ADDRESS
tv-s1.2p tov-st.zp
TNE O pelete «H e Ochange  {JAddition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-21 ehv-st-p
e O Delete me- Ocrenge [ Additien
* HAME NAME:
STREET ADDRESS - . §1F€El APDRE,S.S
LCY-ST- 2 - - : tov-st-ne
.12. I hereby certify that the information supplied with this filing does not quaiify Jor the exemption stated In Section 116.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his repon or supplemental report Ig true and accurate and that my signature shal have the same legal effect as if macde under oath: that | am an oficer or direcior
of he corporation of the receiver or rusiee empowered to execule this repon 2s reguired by Chapter 807, Fiorida Statutes; and that My name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other likg empowered. :
SIGNATURE: Los ‘-o_becfvw-'J Preiide ~t Lhslsy Sbi-712-5¢s
SIGHAT! TYPED QE, PR NAME OF SIGYING OFFICER OR DIRECTOR  * o Dyl Priona
T S eSS ‘ - e




