- FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S18764 ecretary of State
1. Entity Name 04-03-2003 90171 044 ***150.00
THOMAS J. ALl, PA.
Principal Place of Business Mailing Address
6650 WEST INDIANTWON RD. €650 WEST INDIANTOWN RD.
STE. 20 STE. 200
JUPITER FL 33458 JUPITER FL 3358
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. o N [] CHECK HERE (F MAKING CHANGES
City & Slatev-- EEE— - City & State 4. FEI Number Applied For
. NOT APPLICABLE —T—
Zip Country Zp Country 5. Certificate of Status Desired a g‘g‘gg’q 'ﬁsedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl THOMAS J ... Strest Address (P.O. Box Number is Not Acceplable)
6650 WEST INDIANTOWN RD :
STE. 200 ‘
£ UP[I'ER FL 33458 i'_j_ City EL | 2P Cose

B Trﬂe above named entity submiits 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
lhe obhgallons of registered- agent

SI_GNATURE
_,; : Signaturg, typad or printed name of registered agent and litla f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
LA
S FILENOWIN FEE IS $150.00. . . __.[ .. - =: = o eemoessil L @c:Election:Campaign-Financing. - - .
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ;ution. ’ [ Edsd‘e%?ohgzzsg °
Make Check Payable to Florida Department of State
10. . .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Change  [[] Addition
NAME ALl, THOMAS J NAME
STREET ADDRESS | 6650 WEST INDIANTOWN TD., STE. 200 STREET ADDRESS
CITY-ST-7iF JUPITER FL CITY-ST-2IP .
TINLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TILE [dcChange [T Addition
TNAMET T i L S— |
STREET ADDRESS STREET ADDRESS | == ST e = i
CITY-ST-21P - CITY-ST-7IP
TITLE T Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F :

12. | hereby certify that the information supplied with this filin (:c{; does not qualify 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 signature shall have the same legal effect as |f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Stat at my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wﬂ(y zlifopner like eqpdwered. LF; i,]f t .

signature:  SIGNATU R rfadek Thomas J AU DA Yros 561146 %00d

SHENATURE ANDTYPED OR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AY  BLOBLHD

CR2E034 (10/02)




