_ZZ UNIFORM BUSINESS REPORT (UBR)

JCUMENT # P96000015761

Entity Name

JONATHAN E. COLE, P.A.

Principal Place of Business

250 ROYAL PALM WAY
SUITE 300
PALM BEACH FL 33840

Mailing Address

250 ROYAL PALM WAY
SUITE 300
PALM BEACH FL 334804319

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90033 049 ***150.00

4

ARG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 0543 Applied For
703 Not Applicable
Zi I¢ Zi Count iti
B Country P i 5. Cerlificate of Staius Desired O $8.75 additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Tie— e - [ - Name -

ANGELL CORPORATE SERVICES, INC.

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

250 ROYAL PALM WAY
SUITE 300
PALM BEACH FL 338‘40 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable. {NOTE. Registerec Agent signalure required when rainstating) DATE
9. This corparation is eligible {o satisfy its intangible FILE NOW1!! FEE {3 $150.00 1 ' .
- 0. Election Campaign Financin,
Tax filing reauirement and eleats to do sa. After MAY 1, 2000 Fee will be $550.00 g Cc?ntL?bulion 9 f&gﬂ:@; Ee
{See criteria on back) Cl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST OJ Delete T [ Change [ Addition | =
NAME COLE, JONATHAN E NAME =
sTREET anoREsS | 250 ROYAL PALM 'WAY SUITE 300 STREET ADORESS ‘:'
CITY-ST-21P PALM BEACH FL CITy-§T-2IP
T
TITLE [ Deigte TILE [dchange [ Addition | €
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-71p CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME ] - ~ - NAME
STREET ADDRESS - “STREETADDRESS - ~  wsmire v s e
T e T Ty ST O -
CITY-§T-21P CITY-ST-2iP
TTE 03 Detete TITLE Clchenge T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
TME (J Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatig)
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

address,

pplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
edtal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tlaall other like empowered.

April 20, 2000 561-833=7700

Date Daytima Phone #




