2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087366

1. Entity Name

RALPH MABIE, JR.,P.A.

Principal Place

of Business

1615 FORUM PLACE

SUITE 500

WEST PALM BEACH FL 32401

Mailing Address

1615 FORUM PLACE
SUITE 500
WEST PALM BEACH FL 33401

+
.
¥

2. Principal Place of Business

3. Mailing Address

FILED

Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90076 050 ***550.00

NI

amwe as obove Sque  as. aboye
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EO 50 18740/ Not Applicable
Zi Count Zi Count it
P ry P 4 5, Certificate of Status Desired 1 $8'75 ;?dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e pmemn— = - e e e e e e - Name = WW/‘ZW' —_— e a7 ——r e -
MABIE, RALPH JR. L
Street Address (P.O. Box Number is Not Acceptable
1615 FORUM PLACE \ prane)
SUITE 500
WEST PALM BEACH FL 33401
. City Zip Code
“
5 ~ FL
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.
\.Y
SIGNATURE
Signature, typed or printed nama of registered agent and ke if appiicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its infangible FILE NOWH! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing raquirerment and elects to do so.

Afier SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Lihectsr 7 Delete TITLE ClcChange [ Adciion
NAME /?q/,“, Mable, Tr NAME
sweersonress | g 15 Ko run. FPlace nf Sov STREET ADDRESS
CITY-57-2IP West Julw pReack | FL 33401 CITy-ST-7
e Aresident, Secrefary 1 Dekete TLE [ change (] Adition
NAME Ralph rabre, Jr NAME
SWREETADDRESS | /& J S~ Forv i Piace -'Ff Soo STREET ADDRESS
T -57-1P weotr ol fBeackh Ft 33yp1 CITY-5T-ZP
TITLE : - = -+ [ Delete~ - TITLE - - - . — . = . []Changs __[] Addition
NAME NAME ’
STREET ADDRESS STREET ADODRESS
CITY-§T-ZiP GITY-ST-2IP
TMLE T Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal? have the same legal
of the carporation or the receiver or trustee empowered to execut
changed, or on an attachment with an address, with all other

SIGNATURE:

repog as required by Chapter 607, Florida
ered.

tutes; and that my name appears in

act as if made under oath; that | am an officer or director
ck 11 or Block 12 if

Sér)
9-6- 0o 6929322

/ Data

Daytima Phone #

CR2E034 (5/00}



