2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT #  P01000051718 | gecretary of Statie1 "

1. Entity Name

JAMES GOLOSMITH, P.A. 02-19-2002 90012 012 ***150.00
Principal Place of Business Mailing Address

1735 21ST CT. 1735 M ST CT.

VERC BEACH FL 3298 VERO BEACH FL 32966

AR A AU A

2. Principal Place of Bus ness 3. Malling Address
76 25% Ave. 20 2S5 Gre.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Veao Beach ’ FL Vepo Besch , L eS- ////CEY¥ Not Applicacle
Zip Counlry Zip Country o , $8.75 additional
32 ?b o 3290 e 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HATCH, IRA C ESQ Street Address (P.O. Box Number is Not Acceptable)
1701 HWY. A1A, STE. 220
VERO BEACH FL 32960
City FL Zip Code

8. The abave named entity submits this statement for the purpeose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE _~

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Itangible FILE NOW!!! FEE IS $150.00 . - )
Tax 1iimgrequirememgand elects lg,do S0. : After May 1, 2002 Fee wil]sbe $550.00 10. _I]E_Iecllon Ca”‘pa"?" Flnancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
. (See criteria on back) X Make Check Payable to Department of State
11, OQOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TILE pr{erro/ehr / Dle.ed‘b& [J change B Addition
HAME HAME Spmes GoldSsn,
STREET ADDRESS SREETADDRESS | Qe QS Fre -
CITy-ST-21P CITy-S1-2IP Vere Bk, , F{ 3A2&°
TILE [ Delete TITLE ! [] Change ] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-5T-2iP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-2IP
TITLE [ celete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is Jue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or directar
of the corporation or the receiver or rusteggmpopvared o execule thjg reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an add , all gther like: e
4 ?'"J_n}/-nes Goldsm s #4 //4?/0}-\%"‘>7& -J0% 3

3
D NAME DF SIGNING OFFICER OR DIRECTOR Day1|rm3 Phone #

SIGNATURE:

TV P3G RU

aYs

CR2E034 (9/01)



