2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

vt Secretary of State )
PATRICK J. MALONE, PROFESSIONAL ASSOCIATION 02-11-2002 90175 020 ***150.00
Pringipal Place of Business Mailing Address :
1080 EAST INIANTOWN RD. 1080 EAST INDIANTOWN ROAD ls
0 201 i
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ]:
City & State City & State 4, FEI Number Applied For
650364750 Not Applicable
Zi Count Zij Countr - . it
P ouniry P Y 5. Certificate of Status Desired A $B'75 A_ddltlonal
- T .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MN'ONE’ PATHICK J. Street Address (P.0. Box Number is Not Acceptable)
1080 EAST INDIANTOWN ROAD
SUITE 201
JUPITER FL 33477 City FL | Zip Code
8. 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
Signature, lyped or printad name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Ih\s{ﬁprporat|o.n is el;g;blde tT se:tlstfyéls Intangible FILE N10W!.! FEE |S_I $150.00 10. Election Campaign Financing $5.00 May Bo :
ax i mlg r?qu”emen anc elects 1o €0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees i
{Sge criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 1 Detete I TILE (J change [ Addtion | S X7
NAME ! MALONE, PATRICK J. NAME = |
staeeT aooess | 1080 EAST INDIANTOWN RD SUITE 201 STREET ADDRESS §
CITY-ST-Z1P JUPITER FL 33477 CITY-ST-2IP §
TILE O etete TITLE Ol change [ Addtion | G ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delete TIMLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
e O pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP 1
e [ Dokt TLE (I Change [ Adiiion i '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is rys.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empovferell o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi | other like empawvered
. ~ . N
bitilos Ul 300 Setwrzs |
sinaTURE: _ SIGNATI Pl /At 2.3.0 6(-297-U30 |
SIGNATURE AND TYPEV{SWM’ o@%rnq@nnomm 4 Yy £ Date Daylime Fhone # !
- 4.




