ﬁ
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$/21/2002-91210-022-$150.00-$156.00

2002 UNIFORM BUSINESS REPORT (UBR) BiLED g
DOCUMENT # P99000087366 .
1. Entity Name 02 Jun I P 2 L 2
RALPH MABIE, JR.,P.A. shh

pECHE Y OF ST

Princlpal Place of Business Maillng Address PATISGOLE, FLUR.‘DA
1615 FORUM PLACE 1615 FORUM PLAGE
SUITE 500 SURTE 500
B B A
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Cit; %. State City & State 4. FEI Number Applied Far

65-0187401 Net Applicable
Zp Couniry Zip Country 5. Cerlificate of Statys Desired O ?eaa';esq ‘??:;““M'
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
e e e - e e e e e Mame . - . — —_ ——

mORUI “U“ PLJ:éE . ' ST Strest Address {P.0, Box Number is Not Accaplabla)

SWITE 500

WEST PALM BEACH FI. 33401 City FL l Zip Coee

8. The above named enlity submits this statement for the purpose of changing its reglstered office or regisierec agent, or beth, in the Stale of Florida.

SIGNATURE
R Signature. typad ot printed name of regisisrad Agent snd tiths it appicable. (NQOTE: Registered Agent signatwe requirad \:uhon‘n?irmﬁnq) . DATE
H . .
9. This corporation is eligible to satisty its intangible - FILE NOW!!t FEE IS $150.00 10. Election G ian Fi i
Tax fillng requiremant and elects lo do so. After May 1, 2002 Fee will be $550.00 . Trizt'ﬁ:ndags:t:'?bnuti::n cing ] fsl I.o?oh;aez :"'e
"{Sse criteria on back) O Make Check Payable to Department of State J -
1, . < - -~ —QFFICERS AND DIRECTORS - - Jz— - —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11~ N
me D ) O Delets E Pechargs [T acdiion | &
i | MABIE, RALPH e MA 2
s MABIE, RALPH
smeer anoaess | 16815 FORUM PLACE #5060 STREETADORESS, | 4"’ FORUM PLACE #500 §
N -$T- - L
crv-si-ze | WEST PALM BEACH FL 33401 CITY-$T. 2P WES FL.33401 ' g
me PS B vetete me Ochange O] additon | 5
NAME MABLE, RALPH . NAME
staeeraooness | 1615 FORUM PLACE, #500 STREET ADDRESS .o
crv-st-ze | WEST PALM BEACH FL 33401 CITY-§T-2P
TIE ‘ 1 Delete l e O thange [ Adaition
L U I S ... 3 I e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e ’ ) ] Dekete me o - £ Crangs” [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-2P 7
miLe O betete TME . . OO Change [ Addition
NAME NAME - e v .
STREET ADDAESS : STREET ADORESS e ]
Cy sv-zp - o - CImY-57-21p .. . - Y I
WLE-— oform = o e 22 -0 T T Ochme O Addien |,
NAME 723 G ; i S NAME ' Ty : . VLA LE :
STRLET ADDRESS' ! s .'S'T"tqf““?f‘?f:s{ SRLENREY e SRS R T |
CITY-51-29 R L fom-segey o 0 o ?

13. | hereby certify that the information supplied with thig fiiing does not qualify for the exemption stated in Section 119,07, 3)i). Florida Statutes. I.further certify that the information
indicated on this report or supplemertal raport is true and accurate and that my signalure shall have the same lagal effeci as if made under oath; that | am an officer or direcior
of tha carporation or the receiver or trustee ompawered to execute this report as required by Chapler 807, Plorida Statutes; and that /y name appsars in Biock 11 or Block 13 if
changed, or on an atlachment with an address, with g other fike empowered. .

BEIDA AT SRR i Y

SIGNATURE: ___ SIGNATURT REQUIE

% Mdo {  E-Jor02

SIGNATURE AND TYPED G PRINTED NAME OF 8IGNING OFFICER OR OIREGTOR ] 1724 Gate Ouytrme Prone &




