2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48577

1. Entity Name

DENNIS B. FREEMAN, P-A.

o+

Principal Place of Business
20801 BISCAYNE BLVD.

SUITE 304
AVENTLRA
us

Mailing Address

SUITE 304
FL 33180
us

20801 BISCAYNE BLVD.
AVENTURA FL 33180-1422

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90048 050 ***150.00

JUodai

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Fer
59-2134436 Not Aot
Z' i R e
P Country Zp Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ’|” Name T T

FREEMAN, DENNIS B
20801 BISCAYNE BLVD.
SUITE 304

AVENTURA FL 33180

Street Address (P.O. Box Number is Net Acceptable)

City

FL Zip Code '

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agant signature required when reinsiating) DATE

9. This corporation is eligible to satisty its Intangibie -

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

+ . Tax ﬁ!Eng‘rgquirement and elects to do so. J ~| . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) e Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change 1"
nwe .| FREEMAN, DENNIS.B NAME
sTreeT aooRess | 20801 BISCAYNE BLVD., STE. 304 STREET ADDRESS
GITY-ST-2IP AVENTURA FL CITY-ST-21P
TITLE [ pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
~TITLE - - " "2 Detete - TE - - = : - =[] Change [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TILE [Ochange [
NAME NAME
STREET ADIRESS STREET ADDRESS
CrY-5T-2p GITY-8T-ZIP
TNLE 3 Delete TITLE JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ Delete TILE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | heraby certify that the information supplied with
indicated on this report or supplemental report 1S
of the corporation ar the receiver or trustee empowere
changed, or on an attachment with,aR=asl

SIGNATURE: =55

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
true and accurate and that my signature shall have the sarne legal efect as if made under gath; that | am an officer or directo
d to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Biock 17
h all other like empowered.

AMESOUIRED

1\\"-‘. (‘Za@ OIS EJZ &L

SN ATUREERD TYPEQIOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|} \‘ LY Daylime Phona #




