FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P95000086529 ecretary of State
1. Entity Name 04-11-2003 90149 018 ***150.00
JOHN A. GARCIA, ESQUIRE, P.A.
Principal Place of Business Mailing Address .
1615 FORUM PLAGE. SUITE 4-B 1615. FORUM PLACE. SUITE 4-B '
THE BARRISTERS BUILDING THE BARRISTERS BUILDING
S RO
2. Principal Place of Business 3. Mailing Address )
—— = — i e e A e s — e
Sute, Apt. # etc. ' SuiteTApt # etc: [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'0618796 :pplied For
ot Applicable
P Country Z Country §. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JOHN A '
Street Address (P.O. Box Number is Not Acceptable)
1615 FORUM PLACE, SUITE 4-B
THE BARRISTERS BUILDING
WEST PALM BEACH FL 33401-2201 iy TR

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 cbligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ‘
. El mpal i i
At Hay 1,205 Fas wil b $550.00 * Seotn Carpun oarcr - $5.00 oy o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D 1 Delete TITLE [JChange [ Addition
NAME GARCIA, JOHN A NAME
staeet aponess [ 16815.FORUM-PLACE,-SUITE 4B-. - - -~ - - «-[:STREETADORESS™ [=~ "= e 2 b -
orv-st-zr - |WEST PALM BEACH FL 33401-2201 CITY-ST-2P
TITLE [ petete e [dChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE [ Delete TILE [ Change (O Addition
NAME NAME N
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP GITY-ST-2IP
TIME [ Delete TIME . [ Change [ Addition
NAME NAME 1,‘ ’ )
STREET ADDRESS STREET ADDRESS } ‘ -
CITY-ST-7IP CITY-ST-ZIP '
TITLE [ pelete TILE . [change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-71P
TITLE [ pelete TLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P iTY-ST-21P

¥ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

12, | hereby certify that the information supplied
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

indicated on this réport or supplgmental repgh
of the corporation or the receive ;
—changad; &7 en-an attachment

SIGNATURE: S IRE REQUIRED

agdfesd with all other like empowered.

powared to execute this repart gs required:by.Chapter 807 Llarida Statutes;: and-thatmy name.appears in:Block-10-ar-Block.d-1-if—

sueum{we\un PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane ¥

[PLFIVE. YRV

r

CR2E034 (10/02)



