FILED

"2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

1. Entity Name 03-06-2002 20007 044 ***150.00
BUSH & DONLON, P.A.
Principat Place of Busingss Maiing Address
4440 P.GA. BOULEVARD 4440 P.G.A. BOULEVARD R
SUITE A7 SUITE 307
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, atc, Suita, Apl. #, stc. DO NOT WHRITE IN THIS SPACE
City & State City & Stale 4. FE!{ Numbier Applied For
65.090“80 Not Aoplicable
- C 7
e ountry P Country 5. Centillcats of Status Desired a 38.75 Additional
Fee Required
8. Name and Addresg of Currant Reglsterad Agent . ..:-. T. Name and Address of Now Registered Apgent
T T T - 7 - Nama
DONLON»ROBEHT M Street Addrass (P.O. Box Number is Nol Acceptabla)
4440 P.GA. BOULEVARD
SUITE 307,
PALM BEACH GARDENS FL 33410 City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office of reglsiered agent, or bodh, in Lhe State ol Flerida.
SIGNATURE l
Signeture, trped or prinled neme ol recristared agent ang ntis If applicably. {NQTE: Registared Agent signafure iequired whan remstaling) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOWIH! FEE IS $150.00 E I .
Tax filing requirement and elgcts tc do so. Alter May 1, 2002 Fes will be $550.00 10 T:i;’g::;g‘g;ﬁgji::"cmg o ﬁﬁ%"g:‘;s&’
(See criteria on back) O Make Check Payable lo Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O pelete TME ) Olcrange [ adetion | S
NAME DONLON, ROBERT M NAME s
sTREET ADoRess | 4440 P.G.A. BOULEVARD STREET ADDRESS 3
crv-st-ar | PALM BEACH GARDENS FL 33410 CITY-5T- 2P §
TNLE D [ palete TITLE {J Change [ Additlon | G
NAME BUSH, GEORGE W NAME
sTreer ADoRESS | 4440 P.G.A. BOULEVARD STREET AODRESS
wrv-st-2¢ | PALM BEACH GARDENS FL 33410 ciry-st-zp
TinLE [ pelete TOLE [ change (] Addition
HAME - -- - o e L. R . S . e —-
" STREET ADDAESS - S " STREETADORESS - | g — ;
CITY-ST-2P Gy -ST-2p
TTLE T petets TME [IChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
e ) oetete THE [JtChange [ Addition
NAME NAME
STREET ADDRESS ~ || STREET ADDRESS :
CiTY-ST-2P - . CITY-ST-2IP
TTLE ‘ . [ pelete - MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiry-5T-hp CITY-St-2ip

13. | heraby certify that the information supplied with this filing does not qualify for Ibe exemption stated in Section 119.07(3)(;), Florida Statutes. | further cerlily thal the infarmation
indjcated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared 10 exacule this repor as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Jdress, with all other like smpowared,

. o= o= v,
et 10 LY iy joz . 5 - 27
E OF SIGHING OFFICER OR DIAECTOR Bate Daytrns Phona #

SIGNATURE: SO T RE

SIGNATURE AND TYPED OR FRINTED




