2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ o TV VY |

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90118 034 ***150.00

DOCUMENT # P96000031115

1. Entity Name -

WILLIAM C. PURCELL PROFESSIONAL ASSOCIATION

AV

Principal Place of Business Mailing Address
633 S ANDREWS AVE THIRG=R & < | 633 § ANDREWS AVE TMIREcEr <& O

STE 20 #201
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t

BULOUIbLD

A A

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number 5066 Applied For
6 1619 Not Applicable
Zip Country <ip Country §, Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
~6"Name'and Address-of Current Registered -Agent ==S=—— SEET— L —_7=Name'and:-Address.of Now.Registered-Agont ——— o oo o
Name
ELL, WILLIAM C ‘
PURC LL' Wi Street Address (P.O. Box Number is Not Acceptable)
£33 S ANDREWS AVE
STE 201 :
FORT LAUDERDALE FL 33301 o FL |75

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE

Signalure, typed or printed name of registared agent and titla if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This cerporation is eligible to satisty its Intangible

- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. Parg ¢

Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE I55750.00 )
After May 1, 2002 Fee will be $550.00 Added 1o Fans

CR2E034 (9/01)

(See criteria on back) 0 Make Check Payable to Depart!{lnent of State
11, ¢ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTE D 3 Delete me {Jchange [ Adaition
NAME PURCELL, WILLIAM C NAME
steet noaess | 633 S ANDREWS AVE STE 201 STREET ADDRESS
crv-st-ze |FORT LAUDERDALE FL 33301 CITY-ST-21P
TiTLE [ Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
JLomestze | o CITY-ST-2P .
TILE O Delete e o Thoe e Tt AST] ohanget - [ Addition [
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' ' O Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-5T.2Ip
TILE O pelete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITY-5T-21P

" changed, or on an attachment withen addryss,

S

SIGNATURE: __ SININNINDREN

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07
«+ indicated on this report or supplemental report is true and accurate and that my signature shal

of the corporation or the receiver of trustee empowered to execule this report as required by C
ith al! other like empowered.

SUIRED

| have the same legal e

(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
hapter 607, Floricia Statutes; and that my name appears in Block 11 or Biack 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




