FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am
DOCUMENT #  P95000035324 Secre,tary of State

1. Entity Name

GLENN, TITTLE & KAIRALLA, PA. 02-01-2002 90050 023 ***150.00
Principal Place of Business Mailing Address

4 HARVARD CIRCLE. SUITE 600 4 HARVARD CIRCLE. SUITE 600G

WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409

AR TRNTR D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0585933 Applied For

- Not Applicable
Zi t Zi Counts iti
P Country P ouniry 8. Certificate of Status Desired | $8'75 Addstlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
TIILE R ,
+ JAMES D J Street Address {P.C. Box Number is Not Acoeptable)
4 HARVARD CIRCLE, SUITE 600
WEST PALM BEACH FL 33409
City FL Zip Code
8. The zbove named entity submits this statement fi purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
- jp.u_N 9. Ddmes o, 1 n
SIGNATURE <:%""’ (Q . A - Tifiee  J Jars (&, 2oor
Signature, typed o printed nama of registered agent and titla if applicable. (NQTE: Registerad Agent signature reguired when reinstating) pate ¥

9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS. $150.00 10. Elestion Carmpaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS ANC DIRECTORS IN 11
TILE P O Delete TILE ] Change [ Adaition
NAME TITTLE, JAMES D JR NAME
streer aooress | 4420 BEACON STREET SUITE 100 STREET ADDRESS
CITY-§T-21P WEST PALM BEACH FL 33407 CITY-ST-2P
TITLE [ Detste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s1-2Ip
TILE [ Delete TIME O Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Delete TITLE [ Change [ Additien
NAME NAME
STREET AGDRESS STREET ADCRESS
CiTy-S1-2IP CIry-ST-2IP
Tt [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P GiTY-ST-2IP
TME O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hareby certify that the 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 director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with grgaddress, with all other lika empowerad.

~el )
oL

SIGNATURE: __ —<ory(sre, (96 Pﬁ%@’%ﬂ—» ) o, 2005 (87-72357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dala Daytime Frione #

[ad = a s alp]

't

CR2EOD34 (9/01)



