2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H17771

1. Entity Name

KARP AND KARP, P.A.

» Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90211 035 ***150.00

Principal Place of Business Mailing Address

630 S\ORA VE 630 'S, ORANGE AVE
SUITE SUITE
SARBBOTA FL 34235 SARASOTAR 34236
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Fee Required

6. Name and Address of Currertt Registered Agent

7. Name and Address of New Registered Agent

KARP, MICHAEL R.
S
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8. The above

SIGNATURE

entity submiis this statement for the purpose of changing its registered office or registered ager( or both, in the State of Florida,

2 /i e/

Signat urMypcd or printed name of registered agent and itle i a@

(MOTE: Registered Agert signaiure requirec when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fez will be $550.00

10. Etection Campaign Financing

$5.00 May Be

(See criteria on back) ] Make Check Payabie to Department of State TrustFung Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TOLE [ Change ] Additicn
NAME MELISSA KARP-ELSBR NAME
STREET ADDRESS | GGt RSERVE E BO?" c?)g STAEET ADDRESS
OITY-5T-2PP mﬂ_— Oj.ﬁw Fla. Y24 orv-sre
TITLE O celete TILE [JChange [ Adgition
NAME KAHP, MICHAEL R 2 . NAME
STREET ADDRESS P.o-Box 91 5 STREET ADDRESS
CITY-ST-21P WS?&@Y Fu— 3 if- M CITY-ST- 28
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZIP
TITLE ] Delete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2tF CITY-ST-2IP
TITLE [T Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

13. | hereby certify that the, |||”|I ation supplied with this filing does not quality for the

exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this rep#ft or suyplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation K the receifaror rrustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

with an address, with all cther like empowered.

SIGN. m AN TYPED O PRINTED NAME OF SIGNING OFFICER OR DI

VI (Lot G4-346~940

CTCR Date Daytime Phane #

wRcron

CR2E034 (10/00)



