FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  P93000046300 ecretary of State
1. Entity Name 04-14-2003 90405 009 ***150.00
DALE W. GRIMM & CO., P.A.
Principal Place of Business Mailing.Address
560 VILLAGE RD 560 VILLAGE BLVD.
SUITE 350 ' SUITE 350
i I MRNGEAEEE
. L I
2. Principal Place of Business 3. Mailing Address
/2330 Foresr M Brug. 12230 Foresr Aol Bevs.
Suite, Apt. #, etc. Sulte. Apt. #, etc. [’ CHECK HERE IF MAKING CHANGES
Swire 165" Surre 185
City & State City & State 4. FEI Number Applied For
(et ineron) L LlE LG DN, U 850420851 Not Applicable
Zip " Couniy Zip Gounlyy o i $8.75 additional
33‘//9 ﬁf/m 6 cact; _339“’ 2 B“‘e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- o ’ o o ’ i Namgem )
GRIMM, DALE W Streggt:e;’s'gé Erﬁm‘;:—is oc;tkicce table
2000 PALM BEACH LAKES BLVD. 12130 e sT e BLuv by —‘(Lﬂf? /55
SUITE 500
WEST PALM BEACH FL 33409 Ci ZinCod
- Uertisne yor FL Yy

8. The above named entity submits this staterment 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 #gistered hgeht.

SIGNATURE DAL L. GRIpm /O,u‘ 0 42032
Signalure, typed or pﬂﬁted name of registered ager and title if applicabls. {NOTE: Registered Agent signalure raquired when reinstating) DATE
Aﬂ::';far?,\gége. i:':f\:ﬁ’ ilsgsggm ; s, Election Campaign Financing 0 $5.00 May Be
., rust Fund Contribution. Added to Fees
Make Check Payabie to I_’_I?rlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSD [ Delete TITLE [ Change [ Addition
NAME GRIMM, DALE W NAME
staeeT anoress | 14331 ANGELICA CT. STREET ADDRESS
emv-st-zp | WEST PALM BEACH FL CITY-S7-21P
TILE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
meE T i oo Befopgetg T f-TME - cmsales v cml - w0 - e —ecsmmmmies - - [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-S1-2IP CITY-ST-2IP
TIE ] Defete TMLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ' ] Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS : : . @8 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an officer or directer
of the corporation or the receiver gifustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant v address, Il other iike empowered.
SIGNATURE: & a&%”‘ BEQUIRED g e 4. Germm /103 (521) 6592958

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-

LEDCoLU

CR2E034 (10/02)



