FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 25, 2002 8:00 am I

DOCUMENT #  P98000104620 Secretary of State
1. Entity Name
JOSEPH L. ACKERMAN, JR., P.A. 03-25-2002 90063 030 ***150.00
Principal Place of Busingss Mailing Address
§t5 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
SUITE 1900 SUITE 1900
B B AR TARE A
2. Principa! Piace of Business 3. Mailing Address ”H | ' ‘ " }

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

Cily & Blate City & State 4. FEI Number 65-088 Applied For

o B} 2453 Not Applicable
Zip Country Zp . Country 5. Cenificate of Status Desired 7 J ?g.;gﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ACKEHMAN' JOSEPH LA Street Address (P.O. Box Number is Mot Acceptable)

515 NORTH FLAGLER DRIVE

SUITE 1900

WEST PALM BEACH FL 33401 City FL | ZCoce

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
Signature, typed or printed name of registered agent ang title i applicable (NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!! FEE IS $150.00 ) N .
Tax ﬁun; reqmrememg ol et B o 50, After May 1, 2002 Fee will be $550.00 10. 5'“:";” %aénpa\gg Financing A $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustFund Goniribution- Added o Fees
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L DP [ Detete TIILE O Change [ Addition | S
NANE, ACKERMAN, JOSEPH L JR. NAME &
streeT sooness | 515 NORTH FLAGLER DRIVE SUITE 1900 STREET ADDRESS é
CITY-ST-2IP WEST PALM BEACH Fl. 33401 CITY-ST-21P i
TILE v [] petete TITLE [Behange [ Addition 8
e ACKERMAN, MAUREEN H e AetbreerremnisHowten £
| sweeraooness | B46-NORTH-FLAGLER-DRWVE-SUFFE#808 STREETADORESS | /2 GlewngA? oy
orv-sT-2p | WEST-PAEM-BEAGH-FL 33401 -~ TN IS T T Gt [Otah G- Womes UM 33YF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cry-§T-ar CIrv-§7-2IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE . ' O pelete TLE : O crange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate &nd that 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, withgll other like empowered.

SIGNATURE: =7 4 1
#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




