2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
v, Enity ame P97000106567 Secretary of State
EARL K. MALLORY, P.A, 01-16-2002 90210 004 **%150.00
Principal Place of Business Mailing Address
1907 COMMERCE LANE PO BOX 8858 R CC I
SUITE 104 JUPITER FL 33468-8858
2. Principal Place of Business 3. Mailing Address “"”"' ”l ‘lm |||l| I|“| I|m ||||| ”lll ’ |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65'08001 15 Not Applicable
Zp Country - Zip - - Country 5. Certificate of Status Desired O gg'ggq;?:(;ﬁmal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MALLORY’ EARL K Street Address (P.©. Box Number is Not Acceptable)
1907 COMMERCE LANE
SUITE 104
JUPITER FL 33458 City FLL | 2P Coce
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.
‘-
SIGNATURE
Signaturz, typed or printed name ol registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. _Trh\sfigrporatlt.)n is elltglblg tcl) se:ns;fy(\jls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaiga Financing $5.00 May B
axilling requiremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O Change  [] Addition
NAME MALLORY, EARL K NAME
STREET ADCRESS | 1907 COMMERCE LANE, SUITE #104 STREET ADDRESS
CITY-ST-2iP JUPITER FL 33458 CITY-5T-2IP
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Detete THLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-ST-ZIP
TITLE Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP N , / CITY-5T-2P
13. 1 hereby certify that the informa sypg Wlido dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme i pd afclurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receler or {fufteg s eRccute this repog as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
An B 4 5 & Reempowered.

' ™ -
SIGNATURE: B2 N\=QUIRED I-9-02_ £4[243-3790%

AME OPSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WG TRICA

Y

r

CR2E034 (9/01)



