2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90039 023 ***]150.00

DOCUMENT ¢  S64311

1. Entity Name

FRED H. GELSTON, P.A.

Principal Place of Business Mziling Address

601 N DIXIE HWY PO BOX 3546 DY (SAD
STE ¢ WEST PALM BEACH FL 334023546

WEST PALM BEACH FL 3301

us

AU ERURAREENRAR A

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

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

City & State City & State 4. FEI Number Applied For
65-0352545 Not Appilcable
ip Country Zip Country 5. Certificate of Stalus Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
m———— ———— -~ -— e - PR e = e - Name - [ s m mm s e e - R o

GELSTON’ FRED H ESQ. Street Address (P,0. Box Number is Not Acceptable)

215 FIFTH ST. 1 N. Dixie Highway, Ste. C

300

WEST PALM BEACH FL 33401 Cit , FL [ Zogee
P&est Palm Beach 35401

8. The dbove namedgentity submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
e Z&? £-22~02

SIGNATURE
N gnature, typed or printed name of ragistered agent and title if appficable. DATE

(NOTE: Registered Agent signature reguired when reingtating)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o salisfy its Intangible

o 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig S

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See critetia on back) d Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS l 12. ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O Dalete TMLE [ Change [ Addition

NAME GELSTON, FRED H NAME

streer aporess | 6911 S FLAGLER DR STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL 33405 CITY-ST-2IP

TITLE (7 Delete TILE [Ichange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-2IP CITY-$1-2IP

TILE O palele TITLE [J Change  [] Addition
" NAME - - o — NAME - - ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE O] belete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2Ip

THLE 1 Delete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trusiee empowered 10 executglhis report as required by Chapter 607, Florica Statules; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with g¢f address, with all other like

2-22-02.  3¢-832-S%99

SIGNATURE: d
WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

A

CR2EQ34 (9/01)




