2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037371

1. Entity Name

RIGELL, LEAL & RING P.A.

Principal Place of Business

1615 FORUM PLACE
SUITE 200
WEST PALM SEACK FL 33401

Mailing Address

PO BOX 3148
WEST PALM BEACK FL 33402.3148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90021 021 ***150.00

0507671

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0‘41 1923 Nof Appficable
Zip Country Zp Country $8.75 Additional , .

5. Centificate.of Satus Desired

.

‘Fe& Required ~

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RIGELL, DAVID R Street Address (P.O. Box Number is Not Acceptable)
1615 FORUM PLACE
SUITE 200
WEST PALM BEACH FL 33401 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o pintad namea of registered agent and tite if applicable (NOTE: Registered Agant signature reguired whan reinstating) DATE
i jon is eligi isfy i | "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on bagk) Od Make Check Payable to Department of State
Y

11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D [ pelete TILE O omenge [ Addition | S
(=]

NAME RIGELL, CAVID R NAME -

STREET ADDRESS 8840 THOUSAND PiNE COUHT STREET ADDRESS (?3

STUSTZP | WEST PALM BEACH FL 33411 i st-2¢ il
(o]

TE v yﬁyem TIE Ocmange [ Addtion | &

NAME LEAL, CHARLES E ) NAME

STREETADDRESS | 207 BODY COURT STREET ADDRESS

CiTy-gv-2¢ JUPITER EL.33477~ = o e L : CCITY-5T-2IPF 5 7 _ =

TILE D [ Defete TITLE (O Change (] Addition

NAME RING, MICHAEL J NAHE

STREET ADDRESS | 2310 NE 40TH ST STREET ADDRESS

CSTZP | LIGHTHOUSE POINT FL 33064 ST P

TILE 1 Detete TITLE O change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-ST-21P

TME [ Delete TITLE O changt 3 Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

TILE [ Detete TILE [Ochange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the raceiver gr frustee empowered to execite this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

an address, with ail other Iik{e empowered.

changed, or on an attachrment wi

SIGNATURE:

STy Sl d-9879

SIGNATARE AND TYPED OR PRiN‘I’EDrIANE F SIGNING OFFICER OR DIRECTOR

Cate Daylime Phons #




