2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE63853

1. Entity Name

IRA A. SEREBRIN, P.A.

Principal Place of Business

% IRA A. SEREBRIN
2109 S. COMBEE RD.
LAKELAND FL 33801

% IRA A. SE

Mailing Address

REBRIN

2109 §. COMBEE RD.
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

MG

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30190 043 ***150.00

WK

City & State City & State 4. FEl Number Applied For
59-254371 1 Not Applicable
Zi ¢ Zi 1 i
® Country P Country 5. Certiicato of Stats Desired ~ [J  $B-73 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' o - Narne - . T

SEREBRIN, [RA A.
2109 S. COMBEE RD.
LAKELAND FL 33801

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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.

Signaturs, typad or printad ngms of registarec agent and litle if applicahle.

SIGNATURE

(NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
ftor MAY.1,:2001. Fee witl be-$550.00 ., - -
a;ilaf;:_to Depariment of State *

ckPa

-

TOfOFFICERS'AND‘DIRECTCRS N 11

. $5.00 may Be

V.. Added mfé’es

T epat

P2 TR -"“f‘”A'DbITIONSICHANGES

[ Delete e [ Change [ Addition
nave | SEREBRIN, \RA A NAME
STREET ADDRESS | 2900 S, COMBEE RD. STREET ADAESS
CITY-ST-2IP LAKELAND_FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-7Ip
TITLE . [ Delete TIMLE ] Ol Ghange (] Addiicn
NAME - - ST R 7T A o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2Ip
TITLE [ Delete TITLE [dchange ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O oslete TIMLE [ change [ Addition
NAME | NAME
STREET ADDRESS } STREET ADDRESS
CITY-S1-21P X CITy-ST-2p ;
TILE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

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 supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to 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 attachmenf with an address ?:ith all other like pmpowere

r

SIGNATURE:

3:26-0/

503 b4p 1539

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

001312¢

CR2E034 (10700}



