2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10097 Apr 29, 2002 8:00 am
1. Entity Name ecretal y Of State
DENNIS J. CARY, P.A. 04-29-2002 90070 035 ***150.00
Principal Place of Business Mailing Address
138 W PALMETTO PARK RD 138 W PALMETTO PARK RD-
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address H|m mlll ‘ I” II”‘ IIHI || HII I I
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
) 650307988 Not Applicabie
Zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent  __ .. - -~ . 7. Name and Address of New Registered Agent
Name
CARY’ DENNIS J. ' Street Address (P.0). Box Number is Not Acceptable)
138 W PALMETTO PARK RD
BOCA RATON FL 33432
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

14

SIGNATURE
. Signature, typed or printad name of registerad agent and litle it applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
* Tocting eaamon sma s o | aerMay s 002 Foowi bo sssog0 | 1O EeClonCampsknFismcng | $5.00 oy
= s - Trust Fund Contrikution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. - OFFICERS AND DIRECTQORS ' 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [JChange [ Addition
HAME CARY, DENNIS J NAME
steeT aporess | 138 W PALMETTO PARK RD _ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE . ' [ pelete TITLE : [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
A TILE . e - i e me __ODetete .. CTIMLE =L . o [ Change. - [ Addition
e ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O belste TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE e e . o Oopeete . - me cee T ‘ n [ Change [ Addition
NAME * o~ T C t ' NAME
STREET ADDRESS R N . . . STREET ADDRESS o
CITY-5T-2IP AR CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver priugtee empowered to exgthye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wih an 2gdress, with all oth
SIGNATURE: ___/ Yliblog. (s61)4i6-2&50

SIGRATORE AN Dats Daytims Prome #

CR2E034 (9/01)




