2003 FOR PROFIT CORPORATION

___UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am §
Secretary of State

1

.
DOC U M ENT # P93000005 1 76 05-02-2003 90365 016 ***150.00 <
1. Entity Name
TEMPLE MANAGEMENT COMPANY
Principal Place of Business Mailing Address
/O JOHN W. TEMPLE C/0O JOHN W. TEMPLE
2300 NW CORPORATE BLVD $238 2300 NW CORPORATE BLVD $238
BOCA RATON FL 33431 BOCA RATON FL 33431
Us us | '
2. Principal Place of Business 3. Mailing Adgress
Sulte, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650390895 Not Applicable
- 7 —
Zip Couniry ® Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne ~ . . . 1--
PLE, JOHN W Street Address (P.O. Box Number is Not Acceplable)
2300 NW CORPORATE
§238
BOCA RATON FL 33431 City FL | 20 Coue
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
fignatura, typad o printad name of registerad agent and title if applicable. (NOTE Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
At May 1, 2003 Fee wil be $5500 S ey [ $5.00 veree
Make ChecRPayabie to Flotida Department of State :
10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSD O Delate TILE O change [ Acdition | &
NAME TEMPLE, JOHN W HAME e
sTREeT ADDRESS | 2300 NW CORPORATE BLVD $238 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP 2
1 N
TITLE 3 Delete THLE [ Change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP Ciy-81-2IP
TITLE O Deite TTLE ) Change [ Addition
NAME NAME
STREET ADORESS | - SYREET ADORESS S - e e -
CITY-ST-ZIP GHTY-ST-2IP )
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CImy-ST-2IP
TTE [ oelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS - STREET AUDRESS
CITy- §7-ZIP CITY-ST-ZIP
TIMLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
12. | hereby certify lha:t‘ the information supplied wiih this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, ith all other like empowered.
o 0 fireg e R e, (o,
SIGNATURE: / N@m@tmﬁ@&@w&“ John W. Temple 4/23/03 561/997-884]
Wm’uae ANYTYPED OR PWTED NAME BF SIGNING OFFICER OR DIRECTOR President Date Daylime Phora #




