FILED
2003 FOR PROFIT CORPORATION 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000037371 ecretary of State
1. Entity Name 04-23-2003 90160 027 ***150.00
RIGELL, RING & ARDMAN, P.A.
Principal Piace of Busingss Mailing Address
1615 FORUM PLACE PO BOX 3148
SUITE 200 WEST PALM BEACH FL 33402-3148
M—— AT
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEiI Number Applied For
650411923 Not Applicable’
Zip Country & Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name - [, -
RIGELL’ OAVID R Street Address (P.O. Box Number is Not Acceptable)
1615 FORUM PLACE
SUITE 200 - ‘
WEST PALM BEACH FL 33401 City ' FL | 4P Code

8. The above named entity submits this staternent 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 '
Signature, typed or printed name cf registered agent and litle if applicabla. ({NOTE: Registered Agent signature required when rginstating) DATE
At My 1, 3000 Fas will b $580.0 8. Elcion Campoign rancing_ $5.00 vy Bo
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME D .. J Gelete TITLE [ Change [ Addition
NAME RIGELL, DAVID R NAME
sTReeT Aporess | 8640 THOUSAND PINE COURT STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change (T Addition
NAME RING, MICHAEL J NAME
STREET ADDRESS | 2810 NE 40TH ST STREET ADDRESS
CITY-$T-21P LIGHTHOUSE POINT Ft. 33084 CITY-ST-ZIP
TImLe [ belete TITLE [ Change [ Addition
NAME ’ o - T HTNAME - e . ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pefete TIMLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE (] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

12. | hereby certify that the information sy
indicated on this report or supplepeeh
of the corporation or the receivgr or {iste
changed, or on an attachmen¥ with An adgifess,

SIGNATURE:

jed with this f|||n§ does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signalure sh ave the same lagal effect as if made under oath; that | am an officer or airector
cwered (0 execuie this report ag ¥ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1| .

Data Daytime Phone &

SCAULTY

nv

CR2E034 {10/02)



