e
2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBH)

"DOCUMENT #

1. Entity Name

V58490

LAW OFFICE OF JAMES R. RICH, P.A.

Principal Place of Business
1645 PALM BEACH LAKES BLVD.

SUITE 390
WEST PALM BEACH FL 33401
us

Mailing Address
1645 PALM BEACH LAKES BLVD.

SUITE 390
WEST PALM BEACH FL 33401
us

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, &lc.

Suite, Apt. #, etc.

FILED
Feb 03,2003 8:00 am
Secretary of State

02-03-2003 90084 018 ***150.00

AU R IR

[0 CHECK HERE IF MAKING CHANGES

AV E9LPLED

5. Certificate of Status Desired

City & State City & State 4, FE! Number 65034 Applied For
2015 Mot Applicable
Zip Country .. Zip Country O $8.75 addiional

_Fee Required

6. Name and'Address of Current Registered’Agent ™~ 7. Name and Address of New Reglstered Agent
I - . Name
RICH, JAMES R. ) Street Address (P.(. Box Number is Ncl)t Acceptabla)
1645 PALM BEACH LAKES BLVD.
SUITE 390
WEST PALM BEACH FL 33401 City FL | Zp Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obhgauons of. regmtered agent

SIGNATURE o

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

57 , " FILE NOWIl! FEE 1S $150.00
g CTI itteriNay ,'2003 "Feo-Will be $550.00'7 443
" ke Chieck Payable to Florida Departrnent of Sthte *

VOB A e ADDI"fIONS}lCHANGESLTO OFFICEFIS AND DIFIECTORS IN.1 1

CR2E034 (10/02)

K E T OFFICENS AND DIRECTORS ET R R s
TIME DPS [ Delete TITLE [JChange [ Addition
NAME RICH, JAMES R. NAME
sTreeT noress | 1645 PALM BEACH LAKES BLVD. STREET ADDRESS
crv-st-ze |WEST PALM BEACH FL 33401 CITY-ST-2P
TITLE O Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7Ip CITY-ST-2IP
TITLE Clpeletg ——— f TMLE- ~ =T = - Te—— Change ~ -~{-] Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
mLE 1 Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZPP
TIMLE Tl Defete TMMLE <t Ochange {0 Addition
NAME _ HAME ' )

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P ]

TITLE - ] Delete TMLE ' {1 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST- 7P

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 cath; that [ am an officer or director
of the corporation or the receiver or trygtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bigck 11 if

address, with all other like empowered.

LY ﬂqUﬂﬁEsKﬁlcN Pﬂéf ) 27&’3’ §é(,£‘3'{%pd

ffGN?HE AND T¥PED OR rtﬁnﬂme OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

wr




