FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080489 ecretary of State
1. Entity Name 04-11-2003 90104 008 ***150.00
REGINALD G. STAMBAUGH, P.A.
Principal Place of Business Mailing Address
180 ROYAL PALM WAY 180 ROYAL PALM WAY
SUITE 201 SUITE 201
i — IR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Ap!. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0779893 Nt Applicable
Zip Country Zip Country . . $8.75 Additional
R SRS S S -_5 perllflcat_eioi.%titu_s Desired J - -Fon Reguirad )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMBAUGH’ REGINALD G Street Address (P 0. Box Number is Not Acceptable)
180 ROYAL PALM WAY, STE. 201
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle it applicable. (NOTE: Registered Agemt signature required when rainstating} DATE
& n
A“F"'E N?W 13 [;_EE Iﬁ]i‘:: Og 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi 550.00 Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T Delete TMLE [J Change [ Addition
NAME STAMBAUGH, REGINALD G NAME
streer abokess | 180 ROYAL PALM SUITE 201 $TREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS i . L _ (STREETADORESS | e e e e e s
CITY-ST-2IP ) b T ~ I 2 T T C
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE Ol change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TILE () change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-21IP
TIMLE [ Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

not Kualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certity that the information
Accufate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
g tel report as required by Chagter 607, Florida Statutas; and ihat my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thi
indicated on this raport or supplemental report is lr
of the corporation or the receiver or trustee e
changed, or on an attachment with an address, w) \‘

other iifeplpdwered.
siGNaTURE: ___SIGNATUNSAADNEZD @“; (‘f’qu

A OFFICER OR DIRECTOR ‘Date Daylima Phone #

|

CR2E034 (10/02)



