2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1

DOCUMENT # 506545

1. Entity Name

NATHAN E. EDEN, P.A.

Principal Place of Business Mail'lné; Address
|
417 EATON ST. 417 EATON ST,
KEY WEST FL 33040 KEY W.EST FL 330406535

M

T oy T et dee |

LRI

Suite, Apt.#, bic. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

Not Appiicable

T “H{ C“y[é: vl LA 3 FEINUTDS 5o 1681706
Ly 7

Counjn Coynigy 5. Certificate of Stalus Desired 0 $8.75 Additional
5 { S Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. ; . Name

EDEN! NATHAN E. Street Address (P.O. Box Number is Not Acceplable)

417 EATON ST.

KEY WEST FL 33040

\ City Zip Code
: FL
8. The above named entity submits this siatement for the purpi)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature. typed of printed name of registered agent and title if app!icable (NOTE. Registerad Agent signalure requirad whan reinstating) DATE
; o e ) "
9, Ihlsfprorporatwgn is ehgﬂa:je tlo saﬂsfyc;ts Intangitle FILE NOWI!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and &lects to da so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. Added o Fess
{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e SPD . [ elete TE [ change [ Addition
NAME EDEN, NATHAN E NAME
STREETADDRESS | 417 EATON ST STREET ADDRESS
GITY-§7-71P KEY WEST, FL 00000 ‘ GITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TME _+  Ooetete TILE [J Change [ Addltion
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-7IP ' CITY-ST-21P
TITLE I O Delete TITLE O Ghange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP * CITY-ST-2IP
TTLE " O Dekee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-2IP
TLE [ Dekte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certify that the information suppffed with this fiting {does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatian
indicated on this report or supplement#l repord js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reciver or ¥§
changed, or on an attacl jih.of

SIGNATURE:

I -
Bk

OEvE

ad to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Black 12 if

TSR 34006 A6 LI BEP

o
v . w Lk

s%ﬂh‘runk TYPE, RINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rri

%

2

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90006 042 ***150.00

CR2ED34 (9/9%)



