FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  P99000064110 Secretary of State

1. Eniity Name (3-26-2002 90071 035 ***150.00
THOMAS K. PIERCE, P.A.

Principal Place of Businass Mailing Addrass
2940 MARY'S WAY 2940 MARY'S WAY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address ‘tlm"ml m“ llm Ilm ||m Ilmum Im“‘l" ""{ "I" IH“"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65"06 1 1235 Not Applicable
Zip Country Zip Country . Certificate of Status Desired O $8.75 Adaitional
i . ) L . - . L _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Reglstered Agent
Name '
PE‘RCE, THOMAS K Street Address (P.Q. Box Number is Not Acceptable)
2940 MARY'S WAY
PALM BEACH GARDENS Fi. 33410
City FL LZip Code

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. typad of printed hame of registered agent and title if applicable. (NCTE: Repistared Agent signatura requirsd whan reinstating) DATE
9. This F_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I“.S $150.00 10. Efection Campaign Financing $5.00 May Be
Tax fillng requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change T Addition
NAME PIERCE, THOMAS K NAME
sTREET ADORESS | 2940 MARY'S WAY STREET AODRESS
orv-s-2¢ | PALM BEAGH GARDENS FL 33410 ciy-51-2¢
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP N
TLE” - Tt Tt - = O Dalete -~ wE = T B o7 omTomeTem rEaTissTmLe o S [eshange [ Addifion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O Delete TLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$T-71P CITY-ST-2IP
TITLE O pelete TIME [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-01p R

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to sxee & aquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addragsw

SIGNATURE: ___&3 (XN /L o= = J/3/62 sy

SIGNATURE AND TYPED OR PRINTED RamMB SLGNING 0FF|CER DR DIRECTOR Daté Daytime Phone #

AV EL08GE0

CR2E034 (9/01)



