o | FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 96Vv.E0

DOCUMENT #  P96000015761 ecretary of State
1. Entity Name 04-17-2003 90212 037 ***150.00
JONATHAN E. COLE, P.A.
Principal Place of Business Mailing Address
% EDWARDS & ANGELL LLP % EDWARDS & ANGELL LLP
1 NORTH CLEMATIS ST STE 400 1 NORTH CLEMATS ST STE 400
—— - H"""' ”I ““l I“" "m "m I"“ "m “"' |'|“ lllll I"ll lu“ l“'
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, ete. Suite, Apl. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%43703 Not Applicable
Zip Couniry &p Country 5. Cenificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

ANGELL CORPORATE SERVICES, INC.
% EDWARDS & ANGELL LLP

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

1 NORTH CLEMATIS ST STE 400
WEST PALM BEACH FL 33401 City FL Zip Code

rpose of changing its registerec office or registerad agent, or both, in thé State of Florida. | am familiar with, and accept

S 2

‘8. Tne above named
the abligations of

BIGNATURE

S\'grys. typed or printed name qf registared agent and title if appiicab\e‘.’ -'(NOTE: Registerad Agent signature required when reinstating) DATE
: ]
ﬂF“f NO\:--!a ;‘;EE I'Su$b15$°éosg 00 9. Election Campaign Financing $5.00 May Be
) After May 1, 200 ] o will be " Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 1 Detete TILE [ Change  [] Addition
NAME COLE, JONATHAN E NAME
street anoress | t NORTH CLEMATIS ST STE 400 STREET ADDRESS
omrv-st-op | WEST PALM BEACH FL 33401 CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TITLE 3 Gelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [! Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

12. | hereby certifK that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report 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 carporation or the reg v trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 171 if
changed, or on an attach ith an_address, with all other like empowered.

Ul v e REQUIRED 4714703  561-833-7700
#JGNAWWA.I’*Em Hﬁ{ll'.ED ﬁ&i?ﬁﬁlGNlﬁ%ﬁE{&ﬂ)ﬂﬁwmﬂ Date Daytime Phane #

SIGNATURE:

CR2E024 (10/02}




