2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

GUY E. MOTZER, P.A.

P93000000571

Secretary of State

02-10-2003 90153 003 ***150.00

Principal Place of Business

717 S. FLAGLER DRIVE

1900 PHILLIPS POINT WEST

WEST PALM BEACH FL 334016198

Mailing Address

777 . FLAGLER DRIVE

1800 PHILLIPS POINT WEST

WEST PALM BEACH FL 33401-61%

2. Principal Place of Business

3. Mailing Address

R AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65‘0382778 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gg’q J;deii'tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— Yp— e e e
MOTZER, GUY E Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE
1900 PHILLIPS POINT WEST
WEST PALM BEACH FL 334016198 City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistarad agenl and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWH!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fesas

10, QFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE D O oelete TTLE O Change [ Addition
NAME MOTZER, GUY E NAME

stReeT aoosess | 777 S. FLAGLER DR., 1900 PHILLIPS PT. WEST STREET ADDRESS

CITy-ST-2P WEST PALM BEACH FL 33401-6198 CITY-5T-ZiP

TITLE O Delete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-$T-2P

e TEEmETIIEELTE e e T e T o s e e Twe T o- - e[ Change  “[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-21P

TITLE 7 Delste TITLE [OJchange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 2P GiTY-5T-2P

TITLE O Delete TITLE (T change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CiTY-ST-ZIP

TITLE O Delste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S§T-2IP

12. | hereby certify that.the informatign supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicated on this report or supp

of the corporation or the receivgr or

changed, or on an attachment fvi
1Gil

SIGNATURE: S

stee gmoo

QUM TH

Z

th all other fike empowerad.

EOVIRED &. MoTzeR.

ntal report is rue and accurate and that my signature shall have the same |egal effect as if made under oath; that { am an officer or director
red t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

2/7/03 (561)€50-7272

SIGW(IHWDT\'PED OR PHINTED NAMEWOFHCER OR DIRECTOR

Data

Daytima Phone #

oL L MLLY | |

ny

CR2E034 (10/02)




