2001 UNIFORM BUSINESS

wih

RE. ¥)RT (UBR)

3

DOCUMENT # V02309

1. Entity Name

WALTER J. POSTULA, P.A.

Principal Place of Business

777 SOUTH FLAGLER DRIVE
STE 1900 W
W PALM BEACH FL 33401-6196

STE 1900 W

Mailing Address
777 SOUTH FLAGLER DRIVE

W PALM BEACH FL 33401-6198

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90067 042 ***150.00

UUVIUJ I

DG NOT WRITE IN THIS SPACE

U

|

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FE! Number 65'0300810 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e s = L 2 s e = o - Name —_—— - -
POSTULA, WALTER J.
Street Address (P.C. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
1900 PHILLIPS PT. WEST
W PALM BEACH FL 33401-6198 ‘
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable. (NCTE: Registered Agent signature required when reinstating} DATE
. v . PR . . . - I' .
9. Ims;:lorporanc.m is eligible tT sans;fyc;ts Intangible att F!hEA;I?\gdbl1 FFEE l8m$;e50.50500 00 10. Elaction Campaign Financing $5.00 wMay 8o
ax |I|ng reqmremem and elects io do s0. er N ee W $ A Trust Fund Contribtition. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOHS IN 11

11. OFFICERS AND DIRECTORS 12. N
TITLE D O oelete TMLE [ change [ Addition | S
NAME POSTULA, WALTER J. NAME =
STREET ADDRESS | 777 S FLAGLER DR S 1900W STREET ADDRESS 3
CITY-ST-2P W PALM BEACH FL CITY-5T-2IP %
TITLE 3 oelete TILE [ Change ] Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change ] Addition
_NAME - ) L NAME - N

' STREET ADDRESS | o - o STHEET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE [ Deigte TITLE 1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

er ii

changed, or on an attachment with anaddress, with all
SIGNATURE: L‘/ “m UF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further cerify 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

},Zaa/ 26 -§734

wﬁtg?ygv;&u off P‘iu’ﬁn ang; sl uf.ui?cln ogunzc'ron

agJt
-

ké/)?
\ 4

I Date Daytima Phona #




