)
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am '

A EBEOGRD HH

DOCUMENT #  P93000037371 Secretary of State
1. Entity Name
RIGELL, LEAL & RING P.A. 05-06-2002 90117 010 ***150.00
Principal Place of Business Mailing Address
1615 FORUM PLACE PO BOX 3148
SUITE 200 WEST PALM BEACH FL 33402-3148
B AN O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04 1 1923 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J $8.75 Additinal
Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . = - o S e e Jpe— = —— - Tms 7 oeme S e oo ] GNAME e e S _— . C - - - -
mGELL’ DAVID R‘ Street Addrass (P.O. Box Number is Not Acceptable}
1615 FORUM PLACE
SUITE 200
WEST PALM BEACH FL 33401 Cily FL | 2P Coce

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. 0 Add-ed to Foos
{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Defets TILE [ change [ Addition | S
NAME RIGELL, DAVID R NAME =)
streer aooress | 8640 THOUSAND PINE COURT STREET ADDAESS §
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-5T-21P i
TILE D 7 Delete TILE ' [Cdchange [ Addition 5
NAME RING, MICHAEL J NAME
street Aporess | 2810 NE 40TH ST STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL 33064 CITY-ST-2IP
J-TE e s e e e - [ Delete______ [ TLE N e e _. [OcChange [ Acdilion |
wve | - ST T B " D . T i
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE . O Delete TITLE [ Crange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption siated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowesred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n addresg, with gll other like.empowered.
q 3 A AV Bkt 40P, € Nnmr Yl B e ()
SIGNATURE: R AN @an@dm?’m«;ﬂ@/

SIGNAWURE AND TYPED OR PRINTEYNAME)F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




