2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J78590

1. Entity Name

JAMES B. DENMAN, A PROFESSIONAL ASSOCIATION

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90052 042 ***150.00

Principal Place of Business

2400 £ COMMERCIAL BLVD
SUITE 208

FT LAUDERDALE FL 33308
us

Mailing Address

% JAMES B. DENMAN 209
2400 E COMMERCIAL BLYD SUITE~$06—
FT LAUDERDALE FL 333064022

us

2. Principal Place of Business

3. Mailing Address

IR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650 Applied For
154952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agent
- -~ e ———— - =MEme T E e —— T S —— — - -
DENMAN, JAMES B. Street Address (P.O. Box Number is Not Acceptable)
2400 E COMMERCIAL BLVD
SUITE 208
FT LAUDERDALE FL 33308 , -
City FL Zip Code
/) 77 /)

8. The above naghed eftity submils { i

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

(h— 2.~ 2002

v DATE

SIGNATURE

?ﬁ)ﬁura. yped or prmed rame of rsg‘-sléed ageri and Wie if appicable. {NOTE: Ragstend Agent sighatur® requited when reinsating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Func Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ Detete TIMLE [ Change [ Addition
NAME DENMAN, JAMES B. NAME

staeeT nokess | 2400 E COMMERCIAL BLVD SUITE 208 STREET ADDRESS

CITY-§T-2P FT LAUDERDALE FL CITY-ST-2IP

LE [ pelste TILE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition
NaMe " ) T o e T el

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE DY Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImE ] Delete TITLE ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -3T-2R CITY-§T-79

TITLE [ Delete MLE [ change  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§T-2IP

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.
@m) PZP-F277

e Daytime Phons #

CR2EQ34 {9/99)



