e T T rw———_—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27045

1. Entity Name

RICHARD E. TULLIE, P.A.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90075 027 ***150.00

Principal Place of Business

621 NW. 53RD STREET

Mailing Address
621 N.W. 53RD STREET

SUITE 385 SUITE 385 IVRTRENETLVE B §
BOCA RATON FL 33487 BOCA RATON FL 33487-8241
us us

2. Principal Place of Business 3. Mailing Address

A RIERRAV N

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Namber Applied For
650325448
7 -
<P - Gountry | | County ww | 5. Certificate of Status Desired L] $8.75 Additional
- - g B Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
Name

TULLIE, RICHARD E. E
621 N.W. 53RD STREET, SUITE 385
ONE PARK PLACE ~

Street Address (P.O. Box Number is Nol Acceptable)

BOCA RATON FL 33487 o FL T Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Srgriature, typed o printed name cf ragistarad agent end titie If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This Eorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eie‘ctian-CIBémpaign.lginé;(;i'ng $5:00 May Bo

| After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depanment of State:

Tax filing requirement and elects 1o do so.
(See criteria on back)

Trusl Fund Contribution [ Added to Fees

11. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TMLE D O Delete TILE [ Change [ Addition
NAME TULLIE, RICHARD E A nave N .

stReer aDDRESS | 621 NW 53RD STREET, SUITE 385 a STREET ADDRESS

CITY-5T-7P BOCA RATON FL CITY-5T-2IF

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2p L CITY-ST-2IP

TITLE T Delete TITLE i - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ] Change - -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [J Change [ *-2%--
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TTLE [ Delete FITLE [ cChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. [ hereby certify that the information supplied ya# this filing does not qualify for the exemphon stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental rggbrt yre shall have the same legal effect as if made under oath; that | am an officer or director
/ 7 ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:/zo/zaao SB/-2Y/-57F9%

Date

Daytime Phone #




