2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F24173

1. Entity Name

LAW OFFICES OF BRIAN R. MCCOMB,

P.A.

Principal Place of Business

1504 NW 14TH ST
MIAMI FL 33125
us

Mailing Address

1504 NW 14TH ST
MIAME FL 33125
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90234 050 ***150.00

(I

DO NOT WRITE IN THIS SPACE

0142553

Cily & State City & State 4. FEI Number 59-209408 1 Applied For
Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
— 6.. Name and. Address of Current Ragistered Agent 7. Name and Addresa ol New Reglstered Agent
Name e
MCCOMB, BRAIN R Street Address (P.O. Box Number is Not Acceptable)
1504 NW 14TH ST
MIAMI FL 33125
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 Fiorida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when renstating) DATE
'
8. This corporation is efigible to satisfy its Imangllzle Ao FILE :l?W!I. FFEE IS $‘!50£:0 . 10, Elecllon Campalgn Fmancmg $5.00 May Bo
iTdx f|l|ng requ;rement atnd ezlectsﬁto: do sg i Wl After MA 2001 Fee will be-$550.00+ rus1 Fund Contnbutlon ' Added to Fees
. {See cmena on back} U D |, Make Check Payable to Departmenl of State KN
1. * OFFICERS AND DlRECTORS i2. B ADDITIONSICHANGES TO QFEFICERS AND DIRECTORS IN 11
TILE DP O Oelate TNLE O Change [ Addition
NAME MCCOMB, BRIAN R HAME
STREET ADDRESS | 1504 NW 14TH ST STREET ADCRESS
CITY-ST-2IP MIAM! EL CITY-ST-2IP
TMLE O velete THTLE (J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-71P CITY-ST-2IP
w|-tme - -- O-Delote. . JIME . e - e a3 Change . [T] Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS & STREET ADDRESS
CTY-ST-21P g CITY-ST-P
TME [ Detete TITLE ) [ Change  [T] Addition
NAME NAME " L
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

SIGNATURE

13. | hereby certify that the information supplied with this filin

%

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 signalure shalf have the same logal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

ﬁm/?/%/ SBL Loy RS s

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Datg

~ Daytime Phone ¥

f

CR2E034 (10/00)




