FILED

2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-15-2003 90225 012 ***150.00
DANA T. PICKARD, P.A.
Principal Place of Business Mailing Address
C/0 EDWARDS & ANGELL C/O EDWARDS & ANGELL
ONE CLEMATIS ST ONE CLEMATIS ST
o o H"“"' ”l 'l“l I“” "l”"m II"’ "m u"ll’m u"( l”l’ I'“ m‘
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : : City & State 4, FEI Number 5 06 13 Applied For
' 6 707 Not Applicable
Zip . ,PSU_mry o : Zip R Coujtry . 5. Certificate of Status. Desired [ . $8.75 Additional = 1
T N - - e E s Fee Required e I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ANGELL CORPORATE SERVICES, INC. S T TS y— 't Fy—
reel ress (P.O. Box Number is Not Acceptable
ONE NORTH CLEMATIS STREET .
SUITE 400
WEST PALM BEACH FL 33401-0000 5 FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
AﬂF“;}IE NO\QI... iEE |$“$150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e_e wilt be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. H OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D 1 Delete e [J Change [ Adtiition
NAME PICKARD, DANA T NAME
staeer aceess |ONE NORTH CLEMATIS ST : STREET ADDRESS
arv-st-ze - |WEST PALM BEACH FL 33401 CITY-5T-2IP
TITLE [ Delete TILE £ Changz [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ] ) - ) CiTy-ST-21F e . e . _
TITLE [ velete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-s1-2iP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE T Delete TITLE [JcChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O belete TILE ' [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CITY-S5T-2IP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled an this répart 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 corporatiorr or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with af other I; empowered. .
SIGNATURE: T:R. 14 : ‘mzo M ] -DA\MT ?\C

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

vegr/e0 W

Y

CR2E034 (10/02)




