2001 UNIFORM BUSINESS REPGRT (UBR) ! M ZFI%O%II) 8:00
OCUMENT # P93000039561 - ay = o am
1. E¥ty Nemo , Secretary of State
CHARLES RYAN HICKMAN, P.A. 04-24-2001 90001 024 ***150.00
Principal Place of Businass » Mailing Address
20 ROYAL PALM WAY 230 ROYAL PALM WAY
STE 300 STE 300 p
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
Suite, Apt. #, etc. Svite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6616031 Appilied For
ot Applicable
ap Country a0 Country . 8. Certificate of Status Desired o $8.75 Addlional
Feo Required
6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Reglistored Agent
Name
—lor o:. HICKMAN, CHARLES.R. o .. _ e - —— :
i N i i Strest Add P.0. Box Numbef is NotAcceptablg)——sr=""—~~ =~ - - |" -
230 ROYAL PALM WAY eetAtaress (PO Box Numbe pranie)
STE 300 )
PALM BEACH FL 33480 -
City FL l Zip Code
B. The abova namad anlity sehmils this statemant for the purposs of changing its repistered cffica or registered agent. or both, in tha State of Florida.
ke R Lok | /801
SIGNATURE .
Sigravure. fyned of printed name of registared agant and itk i ipkcabla. (NOTE: Ragietated AQen Gignet7a o irad when rensanng) DATE
9. This corporation Is eligibla to salisty its Intangible FILE NOWI!! FEE IS $150.00 . Elaction © ian Financ
Tax fling requiresment and elect 1o 6o 5o. Aftor MAY 1, 2001 Fea will bo $550.00 0 o 0 [ $3.00 Moy B
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE oP : O veleta TITLE [ charge [ Addition 8
NAVE HICKMAN, CHARLES R NAME . g
steer aobRess | 230 ROYAL PALM WAY STE 300 STREET ADDRESS 3
on-st-2e | PALM BEACH FL oiy-s7-2p i
| 1 Defte i Clcrme 03 Adtiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2P CITY-S1-2P
TME O Detete- TTLE O Change [ Addition
NAME NAME
"~ STREET ADDRESS'] < ~——ne-= - el vmmrr s memwmemmn » M STREETADDRESS . f- o 5 . i -
ciTy-ST-21P CITY-SI-2P
TLE (3 Delete ME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P cry-s1-2P
Tme [ Detete TNE [ cChange [ Addillon
NAME NAME
STREET ADGHESS STREET ADCRESS
CITY-ST-2° cny.ST-2P ]
TE 3 Detete TLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P o : s . Cify-ST- 2P
13. | hereby cenltlz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental repart is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiicer or diteclor
of the corporation or the receiver or trustee ampowerad ¢ execute this report as required by Chapter 607, Florida Statutes: and thal my name appaars In Block 11 or Block 121f
changed, or on an attachment with . with all other like empowered.
H ,
) = Sr 509
SIGNATURE: oy ar LR o/ GIT $09)
ED NAME OF SIGN:NG OFFICER OR MRECTOR [ A Cayzime Phone ¢




