FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000057557 ecretary of State
04-09-2003 20195 028 ***]150.00

1. Entity Name

E.C. FENNELL, P.A.

Prin¢ipal Place of Business Mailing Address
4101 SHELLY RQAD 4100 SHELLY ROAD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address | |||“|II ”| |IN| ”I” III” |Im ||“‘ II.I‘ II“I ‘"II I"” I”” ul’ ‘“)

Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

20~ 20 6" fan) q % Not Applicable
- ZIR ~ 7 e 230 _LQQQQE[!{:,,_,-_, —a = -.—-g_l- T e I T en r-—g.o_umry e - j5_;Cer{iﬂca{elof_S[atug,Degired:—_—_;_,_D $8 75 Addmonal
“Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FENNEU" EVERETT C Street Address (P.O. Box Number is Not Acceptable)

4101 SHELLY ROAD

WEST PALM BEACH FL 33407

City FL Zip Code

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

the obligations of registered agent.
Hpel ¢, >, 200

SIGNATURE
Sifnature, typed or printed fame of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 .
4 . El ign Fi i
At May 1,203 Foo willbo $550.00 e s 1y $3.00 ey oo
~ Mike Check Payable to Florida Department of State )
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TE PD 3 Delete Time Ol Change [ Addition
sawEs | FENNELL, EVERETT C NAME
STREET Anpgsss 4101 SHELLY ROAD STREET ADDRESS
omv-st-2e | WEST PALM BEACH FL 33407 GiTY-51-29
WIE- -~ _ + i e v ) Delete e o TTLEL s feim i e o5 - e man e e o 2pe caoeme L ]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE . [ pelete TIME [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [l change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
LE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-5T-ZIP

PULYTA

dd

CR2E034 (10/02)

12. | hereby certify that.the information supplied with this fllmg does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florlda Stalutes and that my namae appears in Block 10 or Block 11 if

.- —=~.ghanged, or-on an attachment wilh. an-address ~with-all otherlike: empowered, ——— p - e e e iy T ST ot e g =

O SR BBk Wﬂm‘“‘-'/%/?&/ G5 (56) ?77—/767

T SIGNATURE AND TYPED OR PRINTE'b NAME OF SIGNING opFlcsn'bn DIRECTOR Daytima Phona #

SIGNATURE:




