\/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 691880

- 1. Entity Name

WILLIAM H. STOLBERG, P.A.

Principal Place of Business

800 SE 3RD AVE
4TH FLR
FT LAUDERDALE ,;FI. INE

Mailing Address

4TH FLR

800 SE 3RD AVE ™

FT LAUDERDALE FL” 33316-1152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90086 030 ***150.00

905721

A R A

DC NOT WRITE IN THIS SPACE

| |Applied For

L_! Naf 2508

City & State City & State 4, FEI Number 59_2097749
e Country Zip Country 5. Certificate of Status Desired J $875 A_dditionar
Fee Required
e - .6. Name and Address of Current Registered-Agent~ - - -~ = ——-—-"" 7. Name and Address of New Régistered Agent
] Name T
F STOLBERG, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
800 SE 3RD AVE
4TH FLOOR
FT LAUDERDALE FL 33316 - .
City FL Zip Cods

SIGNATURE

o~

k 8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,

Signatura, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when raingtating)

DATE

e | Tae T T FILE NOWUL-FEE 1S.$150.00.
. v sAfter MAY 1, 2000 Fee wilt be $550.00 -

$5.00 May Be

10 ;Election Campaign Financing
= = ,,.—p:gged to Fees

st Fund, Contioutio
Y -

Trl
e

NS Bv e

Make.Check Payable Ig.l;gsp'ai{tﬁlent of Statee | By o
S Ry 5 TR, oyt M, e ufs

NN N bt y wis® .
11. QOFFICERS AND DIRECTCRS —I 12, T T =S ADDITIONSJCHANGES T® OEFICERS_'AND'D:HECTE)RS IN11
TTLE PD 3 Delgte T O 'change [
HAME STOLBERG, WILLIAM H NAME
STREETADDRESS | 800 SE 3RD AVE STREET ADCRESS
omv-st-20 | FT. LAUDERDALE FL 33316 CRY-ST-2¢
THLE ] Delete TITLE O Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o |=TE e . - — - ~ - et oo f TME _ _ ) . L . e ... [Ghange [ Additior
NAME B '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP N CITY-ST-ZIP
TITLE 7 Delete TITLE [3J Change  [J Additiot
NAME . - NAME
STREET ADDAESS STREET ADDRESS . - - -
CITY-5T-2IF “grv-st-zp i
TILE O pelete TITLE [JcChange  [] Additior
NAME NAME . [P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

of

changed, or on an attachm

SIGNATURE:

the corporation or the receiver or trustee empowere
s, with

to exgcute this repg

Lather like g .
b g R e Nt
ke ﬂ I.t:}:l N

,a gl
Y

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WILLIAM H. STOLBERS ’/rz/ ) (454> S25-2300

Date Daytrme Phong #

7

SIGNATURE mo'rw?ﬁnwn‘sn NMME OF SIGNING OFFEEH OR DIRECTOR
7



