FILED
2003 FOR PROFIT CORPORATION
UNIF%RM Bsgmess REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P96000094501 Secretary of State
1. Entity Name : 02-12-2003 90129 049 ***150.00
DAVID A. BEALE, P.A.
Principa! Place of Business Mailing Address
355 NE 5TH AVENUE 355 NE 5TH AVENUE
SUITE 1 ’ SUFTE 3
B — IR R GBI AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘0717268 Not Applicable
“p Country ar Country 5. Certificate of Status Desired O ?g;gesq l‘ﬁfedci'““"a'
~6.” Name and Address of Current Registered Agent 7. Name and Address of New Registe;ed Agent
Name

BEN'E" DAVID A Street Address {P.0O. Box Number is Not Acceptable)

355 NE 5TH AVENUE ‘

SUITE, 1

DELRAY BEACH FL 33483 Cy FLL | 2o Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Wil
FILE NOW!!! FEE i.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS.IN 11
TITLE PD O3 Dalete TILE e (] Addition
NAME BEALE, DAVID A NAME “
STREET ADDRESS | T STREET ADDRESS 3'5‘ ST INE & Rt e , Swcfe
orv-se-ze  (HBOCARATONFL-33486— on-s-2P | De \var Beack , FC 33463
LY .
e [ Delets TILE - [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ’ T Ooelete TILE h T T T T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TILE [OdcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2iF CITY-ST-21P
THLE [l Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatig TErEreLOr 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

SIGNATU

{___—-@TGNATURE AND TYPED OB.PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or opan attachment witl addreswith all gther like ermpowered.
.:zﬂ;JmE@ ,OM 3 Jewz  (SLDET7+93)
V 7

CR2E034 (10/02)



