2002 UNIFORM BUSINESS REPORT (UBR) FILED i
8

DOCUMENT #  P9B000015755 Msay 16, 2002f 8:00 am
1~ ety e ecretary of State .
DANA T. PICKARD, P.A. 05-16-2002 90065 036 ***150.00
Principal Piace of Business Mailing Address
250 ROYAL PALM WAY 250 ROYAL PALM WAY .
SUITE 300 SUITE 300
2. Principal Placg of Busjpess a %n Addres! 1 ‘
/o Edwards ¢ Au\(\(“ o Edards s Anﬁe\
Syite, Arx. v ~ ¢ Su'te, # et - ' DO NOT WRITE IN THIS SPACE
ORE™ Wérhn Clewatis St | A5F R5iHy Clewartic St
A S City & Statepa\ Be(l 4. FEI Number Applied For
b}&*’& PO\\M BERCHl FL edy w Lh 650643707 Not Applicable
Zip - - — | =County—— e | i et — . mem [~ COMAIY e s s e e o oo - - == $8.7 5 Additional~ = 2|
aiq 0 l USA 3?‘))"! O \ Us A_ 5." Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ANGELL-COHPORATE SENCES' INC. Street Address (P.O. Box Number is Not Acceptable)
ONE NOBTH CLEMATIS STREET
SUITE 400
WEST PALM BEACH FL 33401-0000 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elecii N )
. X C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztli:ndag;ilr?;un:: nens a fti!.gﬁohlgaeiss ¢
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TLE ,\) —_— KChange [ addition | &
v PICKARD, DANA T - NAME Pickard ; Dova 1. | =)
streeT a0DREss | 250 ROYAL PALM WAY, SUITE 300 i STREET ADDRESS | €/ E'dowards é’ ‘? w sﬁ:‘\_ (e St §
.57 i -ST- Own or WA G- A
CITY-57-2IP PALM BEACH FL 33840 orv-sr-zp | OY € A ' 2340} 8
e 1 elete T westr—Palwm—Beach O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
=|- CITY-§T-2IP == | == -~ e Sl i ; T e R OITY-ET- TP = |+ o i mmre e e L L e L mer i
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ delete TITLE ] Change [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [Jchange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with g/l other like empowered.
3 = P = LN R T -
SIGNATUREZ\ LK AV LR EONIRIED '-\]2'-\ )oz S1-820-0254
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ ‘ Date Daytime Phone #




