2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

WALTER J. POSTULA, P.A,

V02309

R)

Principal Place of Business
777 SOUTH FLAGLER DRIVE
STE 1900 W

W PALM BEACH FL 33401-6198

Mailing Address

777 SOUTH FLAGLER DRIVE
STE 1900 W

W PALM BEACH FL 33401-6198

2. Principal Place of Business

708 EAsTwyND DR

3. Mailing Address

To¥ EﬁzZZ/;A/) PR,

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91085 026 ***150.00

N OH Y

FKCHECK HERE IF MAKING CHANGES

City & State

NogTh PAm_ Bepch, FL

City & State

WoRTh Pplm Berck | Ft

4. FEIl Number

Applied For

650300810

Not Applicable

Zip Country’
33Y8-H3¢Y us 4

_Zspr (/O 6’“_ q; yCountry 4

5. Certificate of Status Desired

$8.75 additional

Fee Required

N

POSTULA, WALTER J.

777 SOUTH FLAGLER DRIVE
1800 PHILLIPS PT. WEST

W PALM BEACH FL 33401-6198

6. Name and Address of Current Registered Agent

_—
New ADdhes

Vs
~Name =

)]

7. Name and Address of New Registered Agent

To0 ¥ FAS

Straet Address (P.O. Box Nu7rEber is Not Agceptable)

'
WA D DL LY s

< /gﬂGPNT';

ess\

aNLy

“WoRTh L3 m Bend,

FL | %%, #-

the obligations of registeged agent.

8. The above named entity submits this statemant for the

purpose of changing its registered office or registered agent, or

-

bath, in the State of Florida. | am famillar with, anld/a@;g;i}/

MAIB 2403

SIGNATURE gt { _ _ : —
‘%:r:}t'ur rzedlr ér & ret iterad a ;nd g;?n;\;:abll ’ﬂ (N%ﬁe?le(md Agent signatura requirad when rainstating} / DATE
FILE NOWII! FEE IS $150.00 ' VAN 5. Elocion Camoain Finar
After May 1, 2003 Fee will be $550.00 " Tost Fund Cotton 39,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE R’Change (3 Addition
- POSTULA, WALTER . i PosTulA whireg y
STREET ADDRESS | 777 S FLAGLER DR $ 1900W STREETADDRESS | 7 @ 5 Eﬁgr WA .D 0 ﬁ / V’\a
cr-sr-2> | W PALM BEACH FL e |\ MORTh  pacm “Bedek f£f 3390 P
T O Dslete e ’ 7 [ Chenge (] Addition
NAME NAME - B0
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME i - — e . - NAME = b e TR peme TEoom- mr v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with a

SIGNATURE: _/

)

sianaTuRg A TikoR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is trua and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
n address, with all other like g

(e,
PRlNT?&IAMEﬁ

in Section 119.07
my signature shall have the same legal

mpowered.

(3)(i}, Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer ar director

lock 1R or Block 11 it

$6/
EYY-17133

NRED g /. T

AIGﬂNVFIiEHAH DIRECTOR, v | 4

{3 2e63
rd

Date MNavtirrea DPheana 8

CR2E034 (10/02)




