2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P93000060000 TEm Secretary of State
1. Entity Name X 7 01-06-2003 90063 013 ***150.00
JEAOME F. SKRANDEL, P.A.
Principal Place of Business Mailing Address
9112 ALTERNATE A-1-A 9112 ALTERNATE A-1-A
SUITE 101 SUITE 101
NORTH PALM BEACH FL 33403-1451 NORTH PALM BEACH FL 334031451
: t AR ORI
2. Principal Place of Business 3. Mailtng Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0433064 Not Applicable
Zip Country Zip : Country - . $8.75 additional
5. Certificate of Status Desired O Foo Hequire(;l nal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRANDEL‘ JEROME F Sireet Address (P.C. Box Number is Not Acceptable}
9112 ALTERNATE A-1-A
SUITE 101
NORTH PALM BEACH FL 33403-1451 City FL [ ZpCode

8. The above named entity submits this statement 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 of registered agent and titla if applicable. {NOTE' Registarad Agant signature required when reinstating} DATE
& FILE NOWN! FEE IS $150.00
- " 9. Election Campaign Financin
¥ After May 1, 2003 Fee will be $550.00 . Trust Fund C;lr?bulilon. ° O fdsd.eonONgEéisa ¢
Maig; Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS [ Delete TITLE [ Change [ Addition
NAME SKRANDEL, JEROME F HAME
sreeT aporess |9112 ALTERNATE A-1-A SUITE 101 STREET ADORESS
crv-si-2p - |NORTH PALM BEAGH FL 33403-1451 CITY-S1-2P
TITLE (] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
~TIMLE — - Rt - R - Epakte ~— - T - : A - ] Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE 7 Detete TITLE ) Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE i O Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify.tha'!_-the infermation supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or theteceiver or trustee empowered to execute this report as require%typhapter 607, Florida Slalutes;%%hat Q%/ rla;fr"ne appears in Block 10 or Block 11 if

changed, or on an att ent with an address, with all ather like empowered. ERrorc s sSK

SIGNATURE: _fAAK70 AL MD PVTS  [-3-03 (ser) §63-160S~
f { SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




