FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT #  P98000037812 Secretary of State
1. Entity Name 01-31-2003 90290 001 *****g 75
PROCESS OF THE PALM BEACHES, INC. 01-31-2003 90290 002 ***150.00
Principal Place of Business Maiting Address
1732 S CONGRESS AVE 1732 § CONGRESS AVE ' o 55'\}‘\) giul
#110 #110
— BT
2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0846296 Not Applicable
Zp Courtry Zp Country I 5, Certificate of Status Desired §8'75 A_dditional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e - “Name-~ - T -~ - - e - e mwem— - - —-
NEWKIHK’ THOMAS C Street Address {F.O. Box Number is Not Acceptable)
1732 SOUTH CONGRESS AVE
#110
PALM SPRINGS FL 33461 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Regislered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ delete TITLE - [J Change [ Addition
NAME NEWKIRK, THOMAS C NAME
staecT aooress | 1732 S CONGRESS AVE #110 STREET ADDRESS
CiTy-ST-21P PALM SPRINGS FL 33461 CITY-S1-2iP
TALE ] oelete TTEE ] Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE - - ——— ;E Delete = ~= "% -TLE -~ = ]. e EL T . LI '-—.Q-Chang& :.EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE O petete TILE [Jchange [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2I
TITLE ] Delete THLE T change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7IP

12, | hereby certify that the information supplied with this f\lmg does not qualify for the exemption stated in Se:
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the #
of the corporation or the receiver g stee el ered to execute this report as required by Chapter 6@

S 119.07(8Xi), Florida Statutes. | further certify that the information
2 ¢iféct as if made under opath; that | am an officer or director
afUtes; and that my name appears in Block 10 or Block 11 if

JAN O 8 7
SIGNATURE: __ SZa2 77 i’@ﬂﬂf JAN“@. 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERyDIRECTOH Date Daytime Phone #

CR2E034 (10/02)



