2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00

DOCUMENT # P98000104620

1. Entity Name

JOSEPH L. ACKERMAN, JR., P.A.

03-12-2003 90068 003 ***150.00

am

Secretary of State

Principal Place of Buéiness Mailing Address
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
SUITE 1900 SUITE 1900
Bl o ”Imm “l m" m" m""m IIII’ m“ Hw IIM I‘”' “'”"l“l“
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, olc, Suite, Apt. #, elc, {1] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 5 088 Applied For
6 2453 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M - -~ . N'amer' - R - E ST ST T TS Tl e <
ACKERMAN' JOSEPH L JR. Sireet Address (P.O. Box Number is Not Acceptable)
ree 0. umber is p
515 NORTH FLAGLER DRIVE
SUITE 1900 .
WEST PALM BEACH FL 33401*" o FL | 20 Cose

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

ithe obligations of registered agent. =

=
G

CR2E034 {10/02)

SIGNATURE #
_Signaturs‘ typed or printed name of régistered agent and litle if applizable (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
Make Check Payable to Florida Department of State -
10. L OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE OF O pelete TITLE [ change ] Acdition
NAME ACKERMAN, JOSEPH L JR. HAME
staeeT anomess | 515 NORTH FLAGLER DRIVE SUITE 1900 STREET ADDRESS
emv-si-ze - {WEST PALM BEACH FL 33401 CITY-ST- 2P
TITLE v O Defete e [ Changs [ Addition
NAME ACKERMAN, MAUREEN H NAME
stReeT ApDRESS | 12 GLENGARY ROAD STREET ADDRESS
orv-s1-2¢  'PALM BEACH GARDENS FL 33418 CITY-ST-71P
e P = Eodees e — |- - - o m . — -~ [ chee [ Aadten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CHTY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 repart is true and accurate and 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 recaiver or trustee em
4s, wilh Bll other like empowered.

Daylime Phona #

powened to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

P FUT



