FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-17-2003 90275 030 ***150.00
JOHN G. IGOE, P.A,
Principal Place of Business Malling Address
C/O EDWARDS AND ANGELL. LLP C/O EDWARDS AND ANGELL. LLP
ONE NORTH CLEMATIS, STE #400 ONE NORTH CLEMATIS, STE #400 -
i i H"”"Hu "m m“ m” "mm” "m “"”"I' 'Im ”m ll]' IIII
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-%43?08 Not Applicable
- - : —
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . . __ . - =-- - —-7. Name and Address of New Registered Agont
Name
IGOE, JOHN G o r Street Address (P.O. Box Number is Not Acceptable)
C/O EDWARDS AND ANGELL, {LP
ONE'NORTH CLEMATIS, STE #400
WEST- PALM BEACH FL 33401 ° City FL Zip Code
8. Thg abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the sbligations of-registered agent.
SIGNATURE | : 3 ~
T ". Sigrature, typed or printed name of registered agent and title it applicabla {NOTE: Ragistsred Agent signature required when reinstating) DATE
= ; .
e : n .
;'»A"ﬂFILE N10W!..3 iEE Iﬁlﬂsnéoo 9. Eiection Campaign Financing $5.00 May Be
ARer May 1, 2003 Fee w - $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. & OFFJCERS AND DIRECTORS |_11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme DPST P O cetete TITLE [ Change  [J Acdition g
NAME IGOE, JOHN G = . NAME e
steet sporess |ONE NORTH CLEMATIS, STE #400 STREET ADDRESS 3
arv-sr-zp - |WEST PALM BEACH FL 33401 CITY-5T-2P g
o
TITLE ] Delete THLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
THTLE T ST e e - ™Elpeee - STILE s T os 7= -7 ~[Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TImLE [ Delste TIME O change [ Addition
NAME Lo NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP Py E CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this fih’ng does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. .3_ W G' I .
Ohmw N (o1 -
f”:ﬁﬂ@ﬁjp < ﬁﬁ@? el iy ) 2 l 561-€332-7700
SIGNATURE: T ADU T UAS Crine St s (0%

s«ﬂ-une AND TYPED OR PRINTED M34IE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




