2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604142

1. Entity Name

SOLOMON AND GINSBERG, P.A.

Principal Place of Business

1702 N FLA AVE
POB 3275
TAMPA FL 33601

Mailing Address

1702 N FLA AVE
FOB 3275
TAMPA FL 33601-3275

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

I

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90066 019 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 434643 Applied For
59-1 Not Applicable
j Countr i Count i
4P ountry Zip ourtry 5. Corlificate of Status Desied (] $8-19 Additionat
- —_— . o e - - - . | P e _ - _FeeRequired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
SOLOMON* MARVIN Streat Address (P.O. Box Number is Not Acceptable)
1702 N FLA AVE
TAMPAF L 33602
City FL Zip Cotde
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 ragistared agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW11! FEE IS $150.00 19. Election Campaign Financing $5.00 May e

Tax filing requiremeant and elects t

0 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES 10 OFFIGERS AND DIFECTORS N 11
THLE PTD ' [T pelste TILE [J change [ Addition
NAME SOLOMON,MARVIN NAME
STREET ADBRESS | 1702 N. FLORIDA AVENUE STREET ADDRESS
omv-sTzP | TAMPA FL CITY-ST-2IF
TITLE 7 Deete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TTmE e R mE . O trange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1P ‘ QY- ST-2P
TIFLE [ Delete TILE O change [ Aadition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P ,
TITLE O Dalete TITLE [ change  [J Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-7iP
TIILE 1 Delete TITE O change [ Addition
NANK NAME
STREET ADDRESS STREET ADORESS
£ITY-§T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true an

of the corporation or the receiver

changed, or on an attachment with,a\

mpowered to execute this [

or trus, mpov
Address, with all other |
1

b S
Rz )

accurate and that my signature shiall have the same legal effect as if made under cath; that ! am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

N

d5-229-0((5

SIGNATURE: Ui 1z <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #
AanT2 g, PR LN L VN 2 N < e
IVIFriNvv i S UL U TV RS

MOQsEn2A 16000



