2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 642977

1. Entity Name

MYRON J. MENSH, P.A.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90018 033 ***150.00

Mailing Address
{11 SECOND AVE N.E.

Principal Place of Business

111 SECOND AVE NE

$TE 610 STE 610
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3479
us us

8062218

2, Principal Place of Business 3. Mailing Address

TGN R R

HHATEM

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

DC NOT WRITE IN THIS SPACE

City & State City & State o 4. FEI Number 59-1937931 } ) I.:irpl-\-edFor \
dp Country zp Country 5. Certificate of Status Desired dd gg‘ggq ]i?g;tional
6. Name and Address of Current Registered Kﬁéni_ 7. Name and Address of New Registered Agent
Name
. L o mypod . MENSH

MONSH, MARON Y 7 " Strest Address (P.O. Box Number is Not Accaptable)  ~ -

111 SECOND AVE N.E. -

STE 610

ST. PETERSBURG FL 33701 Gy : - FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE W

~ 1/t 9(0®

Signature, or printed ngme Tagistarad agBht and tla if applicable.
pp

(NCTE: Registared Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent anc elects 1o do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See oriteria on back) a Make Check Payable to Department of State
1" - CFFICERS AND DIRECTORS _ | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT 3 Delete TImE Ol change [ "=
NAME MENSH, MYRON S NAME
streeT a00RESS | 111 SECOND AVENUE, N.E., STE 620 STREET ADDRESS
cr-st-20 | 8T. PETERSBURG FL 33701 CIY-ST-2IP
TILE - T Delete TIME O Change T *22e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME b e S - - - NAME . . . R
STREET ADDRESS ' STREET ADDRESS
CITY-87-21P CITY-5T-21P
TTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE 2 Celete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS t STREET ADDRESS
LIFY-5T-7IP CITY-ST-2IP
MLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-ST-2IP

13. ! herety certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE: 7

o 727-522-220

T
BIGNATWWPED

Date Daylime Phone #




