2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT #  P98000066784 Secretary of State

1. Entity Name

GORDON S RICHSTONE, ESQUIRE, P.A. 02-13-2002 0199 009 ***150.00
Principal Place of Business Mailing Address

1803 AUSTRALIAN. AVENUE SOUTH 1803 AUSTRALIAN AVENUE SOUTH

SUITE 1 SUITE 1

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
i S RV TA A

2. PFrincipal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650854453 Not Applicable
Zi Countr Zi Count - iti
" untry ® v 5. Certificate of Status Desired (] $8'75 Addltuona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHSTONE’ GORDON S Street Address (P.O. Box Number is Not Acceptable)
1803 AUSTRALIAN AEVNUE SOUTH
SUITE 1.
WEST PALM BEACH FL 33409 City FL | ZrCode
8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Inlang\b_le | F!LE NOW! FEE IS $150.00 10. Election Campaion Financing $5.00 May Bo
Tax fitllng requirement and elects 10 do sor —=  ~ FF=~IAHET-May 1, 20025F et Wil be* $550.00 === T ot Fond Commbaion O —_Add.ecj o Fe)és -
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPS [ petets TILE O change [ Addition | 5
NAME RICHSTONE, GORDON § HAME e
STREETADDRESS | 1803 AUSTRALIAN AEVNUE SOUTH STREET ADDRESS g
4T~ _gT- ]
wiv-sT2p | WEST PALM BEACH FL 33409 oTv-5T-20 g
TITLE [ Delete TITLE [ change [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TALE U] Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T~ 1P CiTy-S7-2IP
TITLE [ telete TITLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZIP Ciry-8T-21P
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP CITy-ST-2IP
TITLE T Delete TILE (O Change  [] Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and Jbat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute e Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, wih all otherse® empowered. /
R o i .nu'x\r, fi= 5-5 5"
SIGNATURE: ___ = rondinl /2 fﬁ’ Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pas 7 Daytime Phon:!«

AV ZBELSE0

18




