2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

ADMINISTRATIVE LAW OFFICE, P.A.

P99000083353

Principal Place of Business
2117 HOLLYWOOD BLYD
STE 124

Mailing Address
PO BOX 221153
HOLLYWCOD FL 33022

Secretary of State

02-26-2003 90178 010 ***158.75

T e

HOLLYWOOD FL 33020
us

2. Principal Piace of Businass

T

IX( CHECK HERE IF MAKING CHANGES

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State 4. FEI Number 65‘0957063 Applied For
Not Appiicable
Zi Count Zi Count iti
P ouniry i ountry 5. Centificate of Status Desired N $8'75 Addmonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e —— —— B - = e — = Name — - —_ -

- ,Cfﬂ '6. ) .

MURPHY, WILLIAM F I % =

Stréit .}\d re? (P.Q. Box Number is Not Acceptable)

WN?BWB'S’FE‘S%— BISCHsE BLUD, , SVITE A0S

- MIAMI FL 33137

Zip Cods

Cit
R4 S £

o SAat FL

8. The above nan]éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. oLy .4
“| SIGNATURE .

LY "Sa‘gn_aiure, typed or pinted name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

.FILE NOW!it" FEE 1S $150.00

Aftér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

P '-7
RN . ! ) .
b v REENR 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS < J1.- ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P ] Delets TTinE O Change [ Addition

HAME UNGLEICH, THOMAS R NAME

sTReeT ADCRESs | 1623 NO 29TH AVE STREET ADDRESS

orv-st-ze | HOLLYWOOD FL 33020 CITY-ST-7P

TITLE O dalstz TITLE [J Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

Cy-$7-2IP CITY-$7-2IP

TILE [J elere TE [J Change [ Additian
ITLE - e e ETRE— ——— -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2P CHY-53-21P

TALE [ pelete ME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TLE J elete TITLE [ change [ Addition

NAME NAME

STAEET AODRESS STAEET AUDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachre ith an address, with all other Jike empowered. ”

75 ¢)

SIGNATURE: [l . RAEDrps R, Odgjeicis QY FER 03 990- 725K

SIGMATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR 7 Date Daylims Phane #

1RO>0LN

A

CR2E034 (10/02)




