DOCUMENT # FO1868
1. Entity Name FILED
LAW OFFICES OF ROGER G. SABERSON, P.A. Jan 08, 2001 8:00 am
‘ Secretary of State
' Principal Place of Business Mailing Address 01-08-2001 90063 027 ***150.00
70 SE. 4TH AVENUE 70 SE. 4TH AVENUE
OELRAY BEACH FL 334834514 DELRAY BEACH FL 334834514
us us
F T T e 0 0 R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RO-5035624 Applied For
Not Applicable
ap Country Zp - Country 5. Certificate of Status Desired Od fg.gigfedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - SABERSON;ROGER-G ——= = ~=-= -~ = ~= =~ - YTy v
70 S. E. 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483-1514
City FL I Zip Code

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

 SIGNATURE

Signature, typed or printed nama of registerad agent and title f applicable (NOTE: Registered Agent si required when rei

9. This corporation is eligible to satisfy its Intangible
_Tax filing requirement and.elacls. Sl

foiise
[ A B L F kT TR ANGES TO'QEFICERS AND DIRECTORS;IN-
THTLE PST O Delete Ol change [T Addition | S
NAME SABERSON, ROGER NAME =]
streer a00RESS | 70 S. E. 4TH AVENUE STREET ADDRESS 3
CITY-ST-2P DELRAY BCH, FL 00000 CITY-ST-2IP <
o
TMLE PST O delete TMLE O change  [J Addion | &
NAME SABERSON, ROGER G NAME
smeet aooress | 70 S. E. 4TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 00000 CITY-ST-2IF
TmEe {1 Delete TLE [ Change [ Addition
NAME- ~ - - - T e . - -3 NAME e e et —en s - — o . - - ———t—— T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-Z1P CITY-§T-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME : NAME : )
STREET ADDRESS : STREET ADDRESS NI
omi-s-0F - ' o cITy-7-2IP ) S
me. o] - 7 Delete TITLE e O3 charge . [ Addition
STV PR - SR NAVE ‘ DL T
STREET ADORESS T STREET ADDRESS T o
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify 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
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepiwih an address, with all other fike empowered. Roaar a s L
. v ﬂm

SIGNATURE: _ 871/} #rtm Rogar 9. Seberess "//3/d/ SYATAIPE

C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR T pate f

Daytime Phone #

L Ay




