2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THORNTON & ROTHMAN, P.A.

G48670

Principal Place of Business
C/0 DAVID ROTHMAN

200 S BISCAYNE. STE 2690
MIAMI FL 33131

Maiting Address

C/O DAVID ROTHMAN

200 S BISCAYNE. STE 2690
MIAMI FL 33131

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90108 008 ***163.75

TV RROTBRER BRI

DO NOT WRITE IN THIS SFACE

iy e S City & Stale 4. FEI Number Applied For
59‘2 185878 Not Applicable
o oo o Country 5. Certficate of Status Desired $8.75 additional
B "\-—Fasa.Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROTHMAN, DAVID

200 S. BISCAYNE BLVD.
SUITE 3420

MIAM) FL 33131

= AUE

Stree?dﬁf%.%ﬁox Nurnber is Not Acceptable)

gl«.‘v 7TE ;‘QQD

" St

FL

€ Rue

SIGNATURE

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

David Rorrman

//07/0’)/

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

{NOTE: Registerad Agent signature required when reinsiating}

[ oate I/

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!'! FEE IS $150 00
=== Aftér May 1, 2002 Fee wil’ be $550.00

10.1Electioh‘Campaign‘Financing
Trust Fund Contribution.

$5.00 may B
Added to Feas

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ Change (] Acdition
NAME THORNTON, JOHN W. NAME
STREET ACORESS | 200 S BISCAYNE BLVD #2690 STAEET ABDRESS
ome-sT-2F | MIAMI FL CITY-§T-21F
TLE Dv O velete TITLE [ change (] Addition
NAME ROTHMAN, DAVID B NAME
STREET ADDRESS | 200 BISCAYNE #2690 STREET ADDRESS
cry-sT-zP - | MIAMI FL o omy-st-2p o TR - -
TILE ’ N [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TTLE [ Delete TITLE (IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-21p
THLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TITLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information sygpplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemefitalyeport is true and ap

of the corporation or the receiver
changed, or cn an attachment wf

SIGNATURE:

i DAV/_D

ate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B\ock 12f

Kot f4/ //(/’7/0L S5 7%

SIGNAﬁJFIE AND ﬁPED ‘OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



