) s/ FILED
2001 UNIFORM BUSINESS REPORT {UBK) Jun 02, 2001 8:00 am

. DOCUMENT # PO0000003228 Secretary of State

1. Entiy Name 05-11-2001 90136 039 ***150.00
DAVID B. GOLDMAN, P.A. '
Principal Place of Busingss Mailing Address
1300 PARK OF COMMERCE BLVD.STE273 1300 PARK OF COMMERCE BLVT.STE.2ZT3 . .
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 . v -
Suile, Apt. ¥, ele. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number " Appliec For
B {_\,. ’:': Y Y 3 ‘\’,\ Not Applicabla
Zip Country Ze Crantry 5. Cenificalo of Status Desired (] f&giﬁfﬂ“““a‘
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
GOLDMAN, DAVID B

1300 PARK OF COMMERCE BLVD,, STE2T3 Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL l Zip Code

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

SIGNATURE
Signawre. lyped or pinted name 4f registered agent and ktle # 2opicabdia. INOTE: Rey; stérad Agent signatuwe required when reéasrating) DATE
e s | ety 52005 reawitsosssog | 10 EsclonCampakn Frarcng - $5.00 iy 2
i - : - Trust Fund Contribution. O AddedtoFees
(See criteria on back) 0 Make Check Payable 1 > Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e F S nlf/\‘\' VB, S ety e O Delets e O change [0 Addition §
NAME Dlwul R. QQ\JN‘&'\ 4*\, NAME z
STREET ADDRESS - . STREET ADDRESS <
CITY-ST- 1P Wb R W (\‘”"} ! CITY-ST-Zip a8

D b G0 A& i}
e ) 7 Detese TLE Ocange  TJassen | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2I CIY-S1- 77
THLE 7 Detete TITLE [ change {7 Additien
NAME NAME
STREET ADDRESS N smeeracoRess L o _
CITY-ST-2IP T T } CITY-5T-2P
TMmE [ betete | 13 Ol change [ Addition
HANE NAME
STREEY ADDRESS STRELT ADDRESS
oIy -$T-29 CiTY-ST- 1P
VITLE O pelete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P oIrY-S1. P
TME O petere TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
G- §7.71P X CiTY-ST- 2P

7
J-\?l qualify for th2 exemption stated in Section 119 07%3)0). Florida Statules. | further cerlify that the information
indicatad on this repart or supplemental report is trug.and aceyrate and thal my signature shal! have the same legal effect as if madae undser cath; that | am an officer or director
of the carporation of the receiver or trustee,ethp d to-Exegbyfte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 of Block 12 i
changed, or on an attachmaenl with an adgirags, §

y@ll ther file empowered. Sy
SIGNATURE:

13. | nereby certify that the information supplied with this filing doe":j

| { P ' )
/ -‘.{:_‘c‘\._r,f ) ()r,vt-”/:" ke ” { "\-J" a -"} %ﬁ; " sV

\

i
SIGNATURE AND TYPED DR PRNTED NAME OF SIGNING OFFIGER OF DIRECTOR Dure Dayiirg Phore #




