2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000074130

1. Entity Name

ARLAN H. BIRKMAN, P.A.

Principal Place of Business

PALM BLAZA CENTER
809 SE. 6TH STREEY
DEERFIELD BEACH FL 33441

Mailing Ad

PALM BLAZA GENTER
809 S.E. 8TH STREET
DEERFIELD BEACH FL 33441.5608

dress

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L

FILED

01-26-2000 90034 047 ***150.00

I

DO NOT WRITE IN THIS SPACE

Jan 26, 2000 8:00 am
Secretary of State

A

City & State City & State 4. FEl Number Applied For
650777931 | jezeieale
Zi Ci Zi ountt iti
P ouniry P Country §. Cenlificate of Status Desired O $8.75 Additional
Fee Required
—~+ -:: . -—& Name and Address of Current Registered Agent_- —_ e = | .. ... _ = 7. Nams and Address of New Registered Agent
Name
BIRKMAN, ARLAN H Street Address (P.O. Box Number is Not Agceptable)
809 SE 8TH STREET
PALM PLAZA CENTER
DEERFIELD BEACH FL 33441 . —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name ot registered agent and hile it applicable {NDTE: Registared Agant signalure 1equired wien reinstating) DATE
. e e ; "e
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

L3

Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TLE D [ Detete TIMLE O Change [0
NAME BIRKMAN, ARLAN H NAME

streeT ADDRESS | PALM BLAZA CENTER 809 S.E. 8TH STREET STREET ADDRESS

orv-si-2¢ | DEERFIELD BEACH FL 33441 oilv-57-2P

TILE 1 Delete TITLE [ Change  [J Addition
NANE NAME

STREET ADCRESS ' STREET ADDRESS

CITY-§1-21p CITY-ST-21P

TITLE J— - L e 3 - E=)Delete -~ - TLE ke B . - O Change T3 Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [J Detete TIME O Change” [ Acditio
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TMLE T Delete TINE - O Crange [ Acditio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TILE B " o : -« [dDeke - TITLE : -1 Change  [J Additio
NAME - S A R RTINS TIPSR, Y

STREET ADDRESS o ’ STREET ADDRESS L L,
CITY-5T-2IP CITY-ST-2IP

13. 1 nereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemaste

i

TR Y

SR H Birkman

|- %-c0

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
e te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
b empowerad.

Y- HU-7450

Date

Daylima Phone #




