2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GB63170

1. Entity Name

RICHARD R. FEINBERG, SR., P.A.

Principal Place of Busgi

Mailing Address

ingss 3

. Mailing Address

May 02, 2001 8:00 am

L

FILED :

Secretary of State

(05-02-2001 90110 003 ***150.00

—~ v avu AN

JUMIT

WG

2. l?pal Place of l}j
L5037 LALy Kok
—=Suite-Apt. #,6lc. — . - e~ - Suite, Apt. #, 8le. - e DO NOT WRITE IN THIS SPACE.
y & State — City & State 4, FEI Number Applied For
_BAOOKSI/I e ﬁ 59-2326321 Not Applicable
Zip COEU”_)' Zip Country " , $8.75 Additional
J%v / g@/ﬂﬂ/ 5. Certificate of Status Desired O Fee Roquired
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
FEINBERG, RICHARD R Street Address (P.O. Box Number is Nol Acceptable)
12125 5TH ST EAST
TREASURE ISLAND FL 33708
City Zip Code
A i - FL

8. The above named entity’sLimits this stay

o

SIGNATURE

ent f(lhe purpose of cfinging its registered off]

” [ 3a

or registered agent, ot botn, in the State of Florida.

Signaturd® typed or printed name of registerad aseﬁ and title, apy@e. (NOTE: Registered ‘ngnt signature required whan reinstating) ] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
- | R A T e e b _ ) N 10. Election Campaign Financin
Tax fil i Tequifarent and elacts to doger " Aftef MAY 172001 Fee will be-$550.00~  ~f~ - oo o “RPean AN o f(%ég%ﬁnge
(See criteria on back} C Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE PST O beete ThE O change [ Addition | S
HAME FEINBERG, RICHARD R NAME =
STREET ADDRESS | 12125 FIFTH ST E STREET ADDRESS 3
CITY-ST-2IP CITY-57-7IP o
TREASURE {SLAND, FLG0000 @
TITLE [ Celete TITLE [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IF
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-§T-2IP CITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
_STREETADDRESS.| - o ) STREETADDRESS |
CliY-ST-ZF CITY-5T-2P - — T - - = —
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-83-7IP
nne [ pelete JMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Z1P

indicated on this report or supplemental report is true an

of the corporation or the receiver or fijstee empowereq to exacute this report as required by,
changed, or en an attachment with address, with gff other like ejnpowered.

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
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SLonbo, 3G 797 55F(

aceurate and that my signature sh

1.
SIGNATURE

AND TYPED QR PRINTED NAME OF SIGNING OFJICER OR DIR]

TOR

Dalte Daytime Phone #

(4



