2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44799

1. Entity Name

JAMES R. DIRMANN, P.A.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90093 023 ***150.00

Principal Place af Business

2180 MAIN

SUME A .
SARASOTA FL 34237
us

Mailing Address
2180 MAIN STREET

A
SARASOTA FL 342375024

us

JIA

Il

2. Principal Place of Business 3. Mailing Address |||Iu|| ml m'
46 N. Washington Blvd. 46 N. Washington Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 27A Suite 27A
City & State City & State 4. FEI Number Applied For
Sarasota, Floridal> Sarasota, Floridal> 56-2124668 Not Applicable
Zip Country Zip Country o ) $8.75 additional
34236 S 34236 - us L 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIRMANN, JAMES R. Street Address {(P.O. Box Number is Not Acceptable)
2180 MAIN STREET, SUITE A 46 N. Washington Blvd.
SARASOTA FL 34237

P

Suite 27A

ty
Sarasota

FL

8. The above named entity submits this stategprfent,

SIGNATUR

purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

07@042 Lo

WG typed or priﬂted ma of rexyi
9. This corporahon @T@Hﬂ"l/s isfy i

OFFICERS AND D!HECTORS

ADDITiONSICHANGES TO Of-'FICERS AND DIF?ECTOF?S IN 11

1. I12 —
TITLE 7 Delete THLE &1 Change  [J Addition
NAME DIRMANN, JAMES R. NAME

street aooness | 2180 MAIN STREET, SUITE A sreeTADOReSs | 46 N. Washington Blvd., Suite 27A

e-st-ze ) SARASOTA FL T -ST-2IP Sarasota, Florida 34236

TILE (1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-71P

MLE [ Delete TME ) ) T)Cnange [ Aaaition
NAME NAME

STREET ADDRESS $TAEET ADDRESS

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

TILE 3 oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-ST-2IP

TITLE {7 Delete TMLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE [ Defete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T1-21P CiTY-S1-2F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurg
of the corporation or the receiver or frustee empowered 10 exee

ess, with all oths

changed, or on an attachmestw

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name

Wz, 2,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
?Pears in Block 11 or Block 12 if

) 2L -7997
(>

WAYURWD OR PRINTED N;

IGNING OFFICER OR IRECTOR Dare

Drytime Phora #

imuran

CR2E034 (9/99)



