2002 UNIFORM BUSINESS REPORT (UBR) ADr 28F12%g?800 am

DOCUMENT #  P97000050862 ecret,ary of State

1. Entity Name

CROMWELL, PFAFFENBERGER, BARNER & GRIFFIN, P.A. 04-28-2002 90578 048 ***158.75
Principal Place of Business Mailing Address

11780 US HWY 1 STE 300 11780 US HWY 1 STE 300

N. PALM BEACH FL 33408 N. PALM BEAGH FL 33408

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65.075 1031 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired IE/ Peo Fonuirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e Name
GRIFFIN, LAWRENCE C Street Address {P.0O. Box Number is Not Acceptable} o
11780 US HWY 1 STE 300
N. PALM BEACH FL 33408
City FL Zip Cede
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE . -
. . . P . . . t‘ ‘ .

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo ¢o so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contrisution. O Added to Fees
(See criteria on back} ﬁ Make Check Payable to Department of State

11. g OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11

TITLE FD [ Dalete TITLE O change [ Addition

NAME PFAFFENBERGER, WILLIAM J NAME

staeer anoness | 304 KELSEY PARK CIR. STREET ADDRESS

orr-si-ze | PALM BEACH GARDENS FL 33410 CITY-ST-21P

TITLE VPSD O pelete TILE [Jchangs {7 Additian
NAME GRIFFIN, LAWRENCE C HAME

streer aooress | 18760 SE RIVER RIDGE RD. STREET ADDRESS

CITY-ST-7IP TEQUESTA FL 33469 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME ™™ " - e s e oo e e NAME

STREET ADDRESS ‘B smREET ADf)RESS - - - - S

CITY-87-7ZIP CITY-S1-2IP

TILE [ Gelete TILE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TITLE [T petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TIME [ Change [ Addition

NAME NAMEI.

STREET ADDRESS ~BTREET ADDRESS |,

CITY-ST-2IF c|w=_s’r-th a4

13. | hereby certify that the information supplied with this filing does not qualify for the exer'nplion stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true a urate and that my signaiure shall have the same legal effect as if made under vath; that | am an officer or director

recute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UQW”’WM&C @ﬂ(ﬁcﬂ\) "f /0“0;{ ;é’/'éu”y)

AE AND WPED‘BRF?MED rfnﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

Ch1COMN |

Av

CR2E034 (3/01)



