2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035324

1. Eniity Name

JAMES D. TITTLE, P.A.

Maiting Address

823 NORTH OLIVE AVENUE
WEST PALM BEACH FL 334(1-3709

Principal Piace of Bu}siness

823 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

2. Principal Place of Business

YLD Abacdn SHrers

3. Mailing Address

HY30 Reata Streez”

Suite, Apt. #, elc.

Salte DD

Suite, Apt. #, etc,
/80

S/ A

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90113 005 ***150.00

I

(TR

DO NOT WRITE IN THIS SPACE

City & Statg| | City & State 4, FE! Number 65-058 Applied For
Il
W ;?-) ﬂ ’Oa,/ 85@, )l\/ 5933 NOL Applicanie
Zip ! _ Copntry Zip . Country . . $8 75 additional
— - L - gl e . f Stat !
33 17 7 - M 3‘36/0 77 P /7‘), a % 5. Certilicate of Status Desired IR Required
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
Name
TIT"'E' JAMES D JR Streaet Address {P.O. Box Number is Not Acceptable)
823 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named Ientity submits this statement fgryhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE 2 L‘g/ 220~ UJ
Signalura..typed or printed name of registared agenl and ytle if appl.cable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is: eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 . I .
! . 10. Fi F
Tax filing requirement and slects to do so. action Campaign Financing $5.00 may Be

(See criteria on bafck)
1

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O pelete TMLE [ Change [ Addition
NAME TITTLE, JAMES D JR NAME

sTReeTanDRESS | 823 NORTH OLIVE AVENUE STREET ADDRESS

CITY-ST-2I WEST. PALM BEACH FL 33401 CITY-5T-21P

TITLE [3 celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP | CITY-§1-2IP ) . B o
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Derete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O patete TLE ) change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ' CITY-ST-2P

TME O peiete TITLE Olchange (T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this iiling
indicated on this report or supplemental report 1s true an

changed, or on an attachment

ith an address, with Rer ke empowered.
: £ “"-,a M r;ff
SIGNATURE: - T ML

D AOUNRER

does not qualify for the exemption stated in Seation 119.07(3)0), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T~ S -39/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone %

CR2E034 {9/99)



