K 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 600252

1. Entity Name

GOODMAN, WEBBER AND HINDEN, P.A.

Principal Place of Business Mailing Address

443) SW 64TH AVE PO BOX 8549
DAVIE FL 33314 PEMBROKE PINES FL 33084
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90121 046 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number Applied For
59—1 148919 Not Applicable
Zi Countr Zi ountr iti
® iy i Country 5. Certificate of Status Desired [ fg-;’gq Addtional
~6. Name and Address of Current Registered Agent - 7. Name and Addréss of New Registered Agent- -
Name

WEBBER, BARRY §.

Street Address (P.O. Box Number is Not Acceptable)

6200 STIRLING ROAD
FT. LAUDERDALE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite f applicable (NOTE: Registered Ageni signature required when rangtaung) DATE
. . . . N v I . t'
e soe g oo fer MAY 1, 2000 Foo wilbe §3s00p | ™ SecionCamosign rancing. - $5,00 wy 8o
97eq ' After » 2000 Fee will be $550. Trust Furd Contribution, Added to Fees
(See criteria on back) o Make Check Payable to Department of State o

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ change ] Additicn
NAME WEBBER, BARRY S NAME

STREET ADDRESS | 4430 SW 64TH AVE STREET ADDRESS

CITY-ST-2IP DAVIE FL CITY-8T-2IP
T ST [ Delete TITLE O change [ Addition
NAME HINDEN, JON A. NAME

STREET ADDRESS | 4430 SW 84TH AVE STREET ADDRESS

CITY-ST-ZiP DAVIE FL CITY-ST-2IP

TiTE O Delete TILE B [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
,CITY-ST-21P CITY-ST-2IP

TMLE [ celete THLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iF

TILE [ Detete TLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation sy
indicated on this report or supple 1,
of the corporation or the receive
changed, or on an attachme

eport is true and accurate and that my signaj
r iQstee empowerad to execute this report as regy
ess, with all other like empowered.

vy

T

SIGNATURE:

with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
g/oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/ 18leo  forusmr-3008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

CR2E034 {9/99)



