2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 695967

1. Entity Name

AUGUST & POHLIG, P.A.

Principal Place of Business

201 ALHAMBRA CIR

SUME M1 SUME 711
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5108
us us

Mailing Address
201 ALHAMBRA GIR

2. Principal Place of Business

3. Mailing Addiress

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90310 042 ***150.00

puwuouyg

iy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2 10?174 Not Applicable
i untr i 1 "
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - _ Nams.- . -
ZERC 34 REGISTRATION CORP. Street Address (P.O. Box Number is Not Accaptable)
201 ALHAMBRA CIR
5711
CORAL GABLES FL 33134 . .
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
Signatura, typad or printed name of registered agent and title if applicable {NCTE: Registered Agent signature required whan rainstating) DATE
' o e . "
9. Tnis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do $0.
(See criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

Trust Fund Contrigution. O Added to Fees

1. CFFICERS AND DIRECTORS r 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE POT [ Delele TIE [ Change [ Addition
NAME POHLIG, FRANCIS M NAME

sTreeT aooRess | 201 ALHAMBRA CIR, #711 STREET ADDRESS

CITY-5T-79 CORAL GABLES, FL O CITY-8T-21P

TILE 1 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 21 CITY-ST-2IP

TIMLE O pelete TLE [JChange [0 Adeition
NAME - - |- - ~ - : - NAME - - - — - -

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change [ Addition
NAME NAME .

STREET. ADDRESS STREET ADDRESS '

eITY-§-Fip | : S ory-ST-20 .

13. | hereby cenrlify that the informat)
indicated on this report or gu

supplied with this filing does not quahfy ig
ental report is tr thy

and acouga e shall have the sa

he exeprption stated in Section 119, 07(3)(i), Florida Statutes. 1 further cemfy that the information

ed by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

me legat effect as if made under oath; that | am an officer or director

Litn. 1), Jore (28 - t‘l?é

~ Daytme Phone #




