2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000004683

1, Entity Name

PHILIP M. SPRINKLE Il, P.A.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90005 013 ***150.00

Mailing Address

777 S FLAGLER DR
SUITE 900 EAST TOWER
WEST PALM BEACH FL 334016161

Principal Place of Business

777 S FLAGLER DR
SUITE 900 EAST TOWER
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

T )

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0388 Applied For
981 Not Applicable
i Count Zi iti
Zlp auntry P Country 5. Certificate of Status Desired O $8'75 ﬁ'uddmonal
o e . _ i - Fee Required
6. Name and Address of Current Registered Agent T T ~7. Namé and Addréss of New Reglistered-Agent = e
Name

SPRINKLE, PHILIP M Il
777 § FLAGLER DR

Street Address (P.C. Box Number is Not Acceptable)

SUITE 900 EAST TOWER

WEST PALM BEACH FL 33401 o

Zip Cade

FL

8. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registered agent and title if applicable.

(NOTE. Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!1 FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Tax filing requirement and elects 1o do so.
(See criteria on back) O

Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Defete TITLE O change [ Acdition
NAME SPRINKLE, PHILIP M II NAME

streer aooress | 777 S FLAGLER DR #900, EAST TOWER STREET ADDRESS

cify-sT-2p WEST PALM BEACH FL 33401 CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME - oo T : O Deléte TITLE - - - - - [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-ST-2IP

TITLE O Delete TITLE [ change (] Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CIY-S7-20P CITY-57-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-ST-2P

THILE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP _J ciry-st-zp

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sye is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the L ared to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if
changed, or on an attag all othet, e cpmoy

Doy W etk

(561) 659-5990

SIGNATURE: \_ . .S47 G o~
“SeneaTTIRE AND ZPED OPNGRINTES NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phons #
Philip M, SprinEle IT, Presiden

CR2E034 (9/99)



