2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

Secretary of State

g
3

DOCUMENT #  P97000060925 2
<
1. Entity Name 01-27-2003 90546 041 ***158.75
222 ASSOCIATES, INC.
Frincipal Piace of Business Mailing Address
140 N FEOERAL HIGHWAY 140 N FEDERAL HIGHWAY JUURGLIUY
$STE 200 STE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #,eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 ) Applied For
772572 \ Not Applicable
Zi C 1 Zi t . iti
® ountry ® Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent o e | o m——— - =7 _Name and Address of New Fleﬂlstered Agent- -~ -
Name
SCHROEDER, MICHAEL A. ESQ Street Address (P.O. Box Number Is N(;t Acceptable}
2255 GLADES ROAD o
SUITE 319A
BOCA RATON FL 33431 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N * Signature, lyped or pnnted name of registered agent and title it applicabla (NOTE: Registered Agent signature raquired when rainstating) DATE
b l 4
.HLE Now!! F-EE I,S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIHECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TME O change  [] Addition | &
HAME TALBOTT, GREGORY NAME ES
steet aoneess | 140 N FEDERAL HIGHWAY STE 200 STREET ADDRESS 3
crv-st-ze | BOCA RATON FL 33432 CITY-ST- 2P =
o
TmE ] Delete TILE Clchange  CJ Additon | (&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
me 7 Gekete LE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z8%
TITLE 3 Delete TITLE O change (] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE [ oelete TIILE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-ZIP
TITLE 1 Gelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 J CITY-ST-2IP

12. ! hereby certify that the information b
indicated on this report or supplemg

igh with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
ylee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears |n Block 10 or Block 11 if
address, with all other like empowerad.

Daw Daytime Phone #

=




