FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Sep 16, 2002 $:00 am
DOCUMENT #  P95000086529 / Slf):cretary of State

1. Entity Name 09-16-2002 90106 041 ***550.00
JOHN A. GARCIA, ESQUIRE, P.A. /

Principal Place of Busingss Mailing Address
1615 FORUM PLACE. SUITE 4-B 1615 FORUM PLAGE. SUITE 4B
THE BARHlSTERS BUILDING THE BARRISTERS BUILDING 9 P
WEST PALM BEACH FL 33401-2201 WEST PALM BEACH FL 33401-2201 ! ; m
Suile, AL #, 510, T Suite, ApL #, elc. T T T DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
65.%18796 Not Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

of Name

GARCIA, JOHN A
1615 FORUM PLACE, SUITE 4-8

Street Address (P.O. Box Number is Not Acceptable)

THE BARRISTERS BUILDING - -

WEST PALM BEACH FL 33401-2201 City EL | ZipCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Thie Gorporatian is eligible fo satisfy its intangible | ~° * ~ “FILE NOWIY FEE 15$550.00° ~ ™" o — T
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 10. ﬁﬁggzrzag;ifgu;:: e O fli;(gqohilaeisa ¢
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ cChange [ Adcition
NAME GARCIA, JOHN A NAME
streer aooress | 1615 FORUM PLACE, SUITE 4-B STREET ADDRESS
om-sp-ze., . [.[WEST PALM BEACH FL 33401-2201 CITY-ST-2IP
LHITIREE ol AT SO PR R 1 Delete TITLE [JGhange [T Addition
NE o i e
STREET ADDRESS STREET ADBRESS
CITY-31-2IP CITy-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O pelete I TITLE [Jchange [ Addition
NAME B . - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ ST )
TTE TLE s T e a7 e chang; ., [ Addition
NAME.: « o« ' e oA * NAME ‘
STREET ADDRESS {78 17" 1%L STREET ADDRESS
CTY:STAZPHE | v Ay b siflgiry-s1-2P
TITLE TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STLZP o[yt iyt o e 7 CITY-ST-2IP

13. | hereby 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 reéport is true angd accurats 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 cgKUsjeg empowgreghto execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with kb all gther like empowered.
SIGNATURE: ___St Ao\ REQUIRED ?’/H /D’L (_ S) y18-18

SIGNATURE ANIATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (4/02)



