e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077444

1. Entity Name

DAVID NEEDLE, P.A.

Principal Place of Business

5201 VILLAGE BLVD
WEST PALM BEACH FL 33407

Mailing Address

§201 VILLAGE BLVD
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90273 039 ***150.00

LU065362

AN BRSO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.6313212 Applied For
Not Applicable
Zi Countr Zi Count " . iti
® hbd ® i 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— ~ Narne
m em e I MU T ek L S s s e e e - - - ‘ ~ - - \\t . —
CORPORATION SERVICE COMPANY - ;}w(; T
ree ress (P.0. Bax Number is eptable
1201 HAYS STREET SO\ J \Nwee G\
TALLAHASSEE FL 32301-2526 N
e <h
City Zip Code
w?% FL 2iAnT
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Do Jeeelt slon
Signature, typed or printed name af registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
i ion is eligi isfy i E NOWIII 1S $150. ) ‘ ) .
9, ¥hwsiﬁprporatu.:n is elltglblg- tclw sans;fycf’ts Intangible A FI;—,‘AY 10 o FFEE $||$b 5‘;50500 o0 10. Election Campaign Financing $5.00 may Be
ax mg rgqmremen and elects 10 do so. er ' 68 will be . Trust Fund Contribution. Added to Fees
{See criteria on back) (il Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIE D O Delete TILE O change [ Addition | S
NAME NEEDLE, DAVID NAME =]
streeT apokess | 5201 VILLAGE BLVD STREET ADDRESS 3
orv-stze | WEST PALM BEACH FL 33407 cy-s1-28 g
TITLE PS O petete TITLE [ change [ Addition %
NAME NEEDLE, DAVID NAME
street aporess | 5201 VILLAGE BLVD STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33407 CTY-§7-2P
TITLE (3 peleta TOLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS - Tt 7| T STREET ADDRESS )
CITY-ST-2IP CITy-ST-2IP
TITLE {7 Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TIMLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
“TILE ! . Delete TITLE [ change [ Addition
NAME = NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZiP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify lhat the infermation
indicated on this report or supplemental reporl 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 of 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 Black 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Taavit, JECPLE

i\\l\ o8 AT ARG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tpata Daytime Phone #




