2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

3|, »ix -(See crileria’on back) . i .03 .| Make Check Payable to Department of State " TrustFur:d E"”"'b”t‘fﬂ'&"f’ T S _f\fjded to Fees
T . OFFICERS AND DIRECTORS "o I 12. - .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME OP O Deite TITLE BgChange [ Adaltion
NAME MCCOMB, BRIAN R NAME 2¢5F SE /20(/_& //1/9’/0#07

STREET ADDRESS | 1504 NW 14TH ST STREET ADDRESS

omv-s-ze | MIAMI FL orv-st-ze | ST e AT, F/ 3¢ 9’,0 2

TILE [ welste TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S7-2P CITY-ST-21P

THTLE [ pefete e [JChange [ Addition
NAME e b me e meen s crmm e e o e e, | L L et e e
STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-217

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2iP CITY-ST-21P

TITLE O oeletz TITLE [ change [ Addition
NAMED - e e |- o

STREET ADDRESS STREET ADDRESS -

CITY-S7-2P CITY-ST-2P

FILED

1. Entity Name

F24173

LAW OFFICES OF BRIAN R. MCCOMB, P.A.

Principal Place of Business

Mailing Address

1504 NW 14TH ST 1504 NW 14TH ST
MIAMI FL 33125 MIAMI FL 33125
Us us

2. Principal Place of Business

5458 SE Dixie Hi9hwAY

. Mailing Address

3
FS/SP SE Dox/E

Highuty

Suite, Apt, #, etc.

Suite, Apt. #, etc.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90199 012 ***150.00

— = 5 - Applied F

STUART 7, sTuner, T 502004081 o Ao
y)

gzi‘p/ ?? 7 ﬂCau’r;t.r’yeﬁl” 3:;??7 0%?‘//\/ 5. Certificate of Status Desired O ?g.g?qa:j:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i L e L TR e nmiee lem = o -

MCGOMB, BRAIN R
1504 NW 14TH ST
MIAM] FL 33125

e e el T T e e

LT s v e —

- |e:Name: == . .. - =—-—

L SR e

Street Address (P.O. Box Number is Not Acceptable)

345F SE Dues Highory

Cy  C7uArT

FL

BY??7

A U%]

8. The zbove named entity submits this statement for the purpose of changing its registered office or registereg agent, or bot

, in the State of Florida.

7

G

{ (NOTE: |

istered Agant 5

N T T D)

uirad whefn {ein_sg;a_t{ir'\g)h' st
s AN 2

ignature raq
23T Y

HFA301~

Y DATEy - )
T B

T Ry S
g:',Ih[sAgprpgratlén lsigel__ ible] ]
Téx filing requirement and elects 1o doso. ™ ~

o ricd ot rey 3 %é{:}iﬂéab}éf
SRS I MW
e ¥ Tan e

[
T by et g

' i) B .

© . FILENOWN! FEE1S $150.00 . {7
~After May 1, 2002 Fee will bé $550.00

i &

ety

+#10.: Eection Campaigh Financing

ny

o e e
LAY DT

u ‘{:""’i$5200 ‘May Be

SIGNAT

changed, or on an atiach

A7,

72

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
indicated on this report or supplemental report is true and accurate and 1hat 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

nt with an address, with all other like empowerad.

N Z2FZ-7/2/

SIGNATURE AND TYPED QR PRINFED NAME OF SIGNING OFFICER OR DIRECTQR

YY) ok S

ara

Daytime Phone #

AY  620E6L0

(T

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)



