i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F26227

1. Entity Name

JAMES M. STARK, P.A.

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90081 043 ***150.00

Principal Place of Business
524 § ANDREWS AVE

Mailing Address
524 § ANDREWS AVE

#304N #304N RRIRVATRVA R S
FT LAUDERDALE FL 33301 FT LAUBERDALE FL 33301 ’
us Us

2. Principal Place of Business

IR EE A

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2084821 Applied For
Not Applicable
i Zi Count it
Zip Country ® ountry 5. Certficate of Status Desied ~ [] 9019 Additionat
) ) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STARK, JAMES M
Street Address (P.O. Box Number is Not Acceptable)
524 S ANDREWS AVE #304N X
FT LAUDERDALE FL 33301
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
Signature, typed ar printed name of registerad agent and title If applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Elecmn Cam Fi
After MAY.1, 2001 Fee will be $550.00 - ., - pagn '“‘"’”"'“gu .$5.00 may 8o

Make Check Payable to Department of State

‘fl(—'. ‘
Cieid a

w P ADDETIONSICHANGES TO OFFICEHS ANDMDIRECTOF!S IN 11 '

R OFFICERSAND DIRECTORS v 1 1. ¥1ve J 12, o &, 1
(7 elete TMLE [ change [ Addition

NAME STARK, JAMES NAME

STREET 00RESS | 524 S, ANDREWS AVE #201N STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL 33301 CITY-ST-2IP

M ST O pslete TMLE [ Change [ Addition
NAME STARK, JAMES M NAME

staeer aooRess | 524 S, ANDREWS AVE #201N STREET ADDRESS

ciny-s1-zi FT LAUDERDALE, FL 33301 Ciry-s1-2IP
~TLE - i L el O pelete~ -~ TITLE S R R - [C] Change.- [] Addition~(- ..
NAME STARK, JAMES M NAME

STREET ADDRESS | 624 S. ANDREWS AVE #201N STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33301 CITY-57-21P

TITLE [ petete TILE [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE () Change  [J Additien
KAME - . o - NAME

STREET ADGRESS STREET ADDRESS

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

TME 3 Delete . TME O Change T Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the mformailon supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

th an address, with all other like empowered.

of the corporation or the re
changed, or on an
SIGNATURE 3 Tipes st Snaic

o
/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6xy) §2L-337)

Daylime Phone #

l’s[m

Date

[

0241508

CR2E034 (10/00}



