e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BUCK & RIELLY, P.A.

P02000096718

“THE

Principal Place of Business
423 FOURTH STREET .
WEST PALM BEACH Fl. 33401

Mailing Address
423 FOURTH STREET

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90422 008 ***150.00

AR A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number L Applied For
©b — l é , 7 é /&O Not Applicable
Zip Country Zip _ Country 0O 38.75 Additional

5. Certificate of Status Desired

Fee Required

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

] Name
?&Mngw:%ﬁozom T T - Street A&dress (P.O. Box Numbér is Not ;«;:ceptable)
SUITE 102 o
LAKE:WORTH EACH FL 33467 City Zip Code

FL

8. The above named entity submits f_his statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent:
ot 3

SIGNATURE .-

{NOTE: Registerad Agant signature required when reinslating) DATE

PR
L%

Signatura, typad or printad name of registered agsnt and title if applicable.
phals

v fis

¥

7. FILE NOWH! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make' (,’:Hegk Payable to Florida Department of State

: N OFFICERS AND DIRECTORS | KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|D ' (1 petete TILE Dl change [ Addition

5 "|BUCK, LAWRENCE P NAME
street Aporess | 1914 NINETEENTH LANE STAEET ADDRESS
orv-s-zp  |LAKE WORTH FL 33463 oITY-57-2F
e D - O] Delete TE T Change [ Addition
NAME RIELLY, THOMAS D NAME
stReeT aoDRess |613 THIRD AVENUE NORTH STREET ADDRESS
crr-sT-2p |LAKE WORTH FL 33460 CITY-ST-ZiP
TIRLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - - = . CITY-§T-2Ip 7> T e s = T S T e S e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-§T-2IP
TITLE [ Delet TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Y=p S, 2foofs (56)4sy-ars

SIGNATURE ANDTYPED OR PRINTEDWEME OF SIGNING OFFCCEVOH ylRECTOR Ddie ./ Daytime Phone #

eeor/en0 W

A

CR2E034 (10/02)



