2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0287 448

DOCUMENT # P97000050862

1. Entity Name

CROMWELL, PFAFFENBERGER, BARNER & GRIFFIN, P.A.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30138 048 ***]158.75

Principal Place of Busingss

631 US HWY. 1. STE. 410
N. PALM BEAGH FL 33408

Mailing Address

631 US HWY. 1. STE. 410
N. PALM BEACH FL 33408

LUUUIVJIUY

2. Principal Place of Business

U780 us pwy |

3. Mailing Address

W30 v5 swd |

RN

L

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SUITE 300 Soife 300
City & State City & State 4. FEI Number 55.0751031 Applied For
N- PALmM Berl EFLA . NoRTH Phm BAcH Fid Not Applicable
Zip Country Zp Country i ; $8.75 Additonal
3 3 %DE . ?)3 4_02 5. Certificate of Status Desired Fee Reguired
. . ___ 6. Name and Address of Current Registered Agent ___ . . - . . _T..Name and Address of New Reglstered Agent . -
) Name
GRIFFIN, LAWRENCE »
BH-US HWY. - STE-410 Street Adglress (P.O. Box Numpber is Not Acceptabile)
ST 11586° "0 & " Way ™ pas e
SoYTE 300
City Zip.Cod
Donrv Phm_ Bomck FL [*%%4 0%

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
———————,

{NOTE: Registerad Agent signature raquirad when reinsiimg)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 15 $150.00

Tax fnin_g rfaquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiglgzn%ags;:igguz:: neing O fg’gg;‘;?;f ¢
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Deete TLE Ocange [ Acdition | 8
NAME PFAFFENBERGER, WILLIAM J NAME =
steet anoress | 304 KELSEY PARK CIR. STREET ADDRESS 3
crv-st-2¢ | PALM BEACH GARDENS FL 33410 CITY-5T-ZIP B
TITLE VPSD [ Delete TITLE [ change ] Addition %
NAME GRIFFIN, LAWRENCE C NAME
sreer aooress | 18780 SE RIVER RIDGE RD. STREET ADDRESS
CiTY-ST-2IP TEQUESTA FL 33469 CITY-ST-21p
f-omnE T g s s ’ ‘O Delete TME - e = ‘1 change— [ Addition - =
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ pelete TMLE CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-ST-2Ip
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2iP
e O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2iP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Irusipe-smpowese 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
20’
{

changed, or on an attachmen
SIGNATURE: ____//]

indicated on this report or supplemental report is true

of the corporation or the receiver

other like empowered.

i V  hrnes ¢ Griffa) V-P) apid o, 200 |

AND TYPED ORPRINTERLAAME OF SIGNING OFFICER OR DIRECTOR

Data

agtime Bhapa #
By N 2 A i1 2}




