FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am
DOCUMENT #  P95000016768 / Secretary of State

1. Entity N%r'qe
ROBERT £. PDEZIEL, P.A. 07-09-2002 90021 031 ***150.00

Principal Place of Business Mailing Address
somoswmmoomnmrener Ti| Braz (v aa P.O. BOX 336
PALM BEACH FL 33430 AYE. PALM BEACH FL 33480
2. Principal Blace of Business 3. Mailing Address
- - -l
214 @rau tan AE.
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
iy & Ftate City & State 4. FEI Number Applied For
Vall ek, A 650556056 A
$8.75 Additional

Count Zi Count
ounrry IF? i 5. Certificate of Status Desired. (0

%1ygo

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
DEZIEL, ROBERT E ESOQ. Pobhesr . Deavsh

239 S. COUNTY RD Sireet Ad;relss'(F’.O. B@W‘irﬂm ,icspabl‘e\) n-ve ‘

PALM BEACH FL 33480

C-ilypa(..- /Lem.e, FL %q,foq'eg >

ity submits this statement My the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2L~ /2 /o2

8. The above na

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whan reingtating) DATEY
] N L , "
9. _Trhlsf_clprporat\qn is elltgrbr;e tcl> S?tls;fyéts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TILE Plhange [ Adition
NAME NAM
DEZIEL, ROBERT € E o A
STREET ADDRESS | PRGS-thf=— STREETADDRESS | @ f 4 4r [ 2 2.
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ET-2IP
TLE . . [ Deletz - TITLE ’ ST T [Ochange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TITLE C pelete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. I hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjws address, with all othgX like empowered.

SIGNATURE: ___S|C& 1 D '-_i!'ﬂlov,. SW-2H -0l S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

[, VAAV] V) E

nyv

CR2E034 (9/01)




