2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523282

| 1. Entity Name

ALBERT J. KRIEGER, P.A.

Principal Place of Business

1899 SOUTH BAYSHORE DRIVE
MIAMI FL 33133

Mailing Address

1899 SOUTH BAYSHORE DRIVE
MIAMI FL 33133-3%07

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

A

FILED |
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90013 021 ***150.00

(LY LIV

LT

DO NOT WRITE IN THIS SPACE

DTN

City & State Gity & State 4. FEI Number Applied For
59—1800369 Neot Applicable
Zi Zi Countr it
P . ___CO:L!mW . P . ~ : y _ | 5. Cerlificate of Status Desirec 0 $8.75 Additional
Sl -3 B R LS SRR TN Fee Required R R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRIEGER, ALBERT J Street Address (P.O. Box Number is Not Acceptable)
1899 SOUTH BAYSHORE DRIVE
MIAM! FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o
- ) 10. Election Campaign Financin, .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~rust Fund C:mr?buﬁon. “ fggqohéaa‘éf e

a

(See criteria on back}

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Detete TITLE O Change [ Acdition | &
NAME KRIEGER, ALBERT J NAME Zz
STREET AGDRESS | 1899 SOUTH BAYSHORE DR STREET ADDRESS pe]
CTY-§T- 1P MIAMI FL CITy-ST-2P ul
TITLE v 3 pelete TITLE [ cChange [ Addition &
NAME LEWIS, NEAL R NAME
STREETADORESS | 9130 S DADELAND BLVD #1803 STREET ADDRESS
CITY-5T-7IP MIAMI FL CITY-ST-2IP
TITLE ) ~ Opetee ~ — f mme S T T eEE s T . ] Change ~ ] Addition
NAME NAME

; STREET ADDRESS —I STREET ADDRESS

[ CTY-sT-7P CITY-ST-717

TTLE O pelete TITLE O change ] Additicn

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP

| TITLE ‘ O Delete TILE [ cChange [ Addition

| NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P

13. | hereby certify thal the information supplied with this filing dogg nqt
ental report is true and acg!

rustee empowered to &,
address, with all othef Jike empovigred.

indicated on this report or supple
of the corporation or the R
changed, or on an attac,

SIGNATURE:

gcute thi

qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ratd agd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

o 305 - §51 - 005D

IOAD))
A\,

faje

Date Daytime Phone #

)Y



