, .2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

H52991

B. DOUGLAS HIND-MARSH, P.A.

)

Principal Place of Business

" MIAMI FL 33181

12780 NORTH BAYSHORE DRIVE

Mailing Address

12780 NORTH BAYSHORE DRIVE

MIAM! FL 33181

2. Principal Place of Business

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 17,2001 8:00 am
ecretary of State

(09-17-2001 90004 032 ***150.00

v e OUUy

TR0 AN WA

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Tax filing requirement and elects 1o do so.

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

City & State City & State 4, FEl Number Applied For
| 59-2667970 ot Appicabic
Zip Cauniry Zip Country o ) $8.75 Additional
- b — e B IR D, e ] B Certificate of Status Desired -~ Fee Required =™ °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIND'MARSH' B.00UGLAS Street Address (2.0, Box Number is Not Acceptable)
12780 N.BAYSHORE DR.
MIAMI FL 33181
City , FL Zip Code
8, The'above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGH JATURE
Signature, typed or printed name of registerad agent and tive il applicable. {NOTE: Registered Agent signature reguired when reinstating)
9. This corporation is eligible io satisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Election Campaign Financing $5.00 May 80

Added to Fees

- CR2FN34 (5/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Additien
NAME HIND-MARSH, B. DOUGLAS NAME

STREET ADDRESS | 12780 N. BAYSHORE DRIVE STREET ADDRESS

CITY-$T-7(P MIAMI FL CITY-ST-ZIP

TITLE . [ Delete TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P e . - . Monsrae

THLE O3 Delete TTLE - O change [ Aadition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) GITY-ST-2IP

TILE [ Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

SIGNATUR

of the corporation or the receiver or trustee empowerad
changed, or on an attachme

ajth an address, w,

r

A REQUIRED

13. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

giother like empowered.

=05 B73-4930

SIGNAYORE AND YYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q-2

Data

Caytime Phone #

£ 1R 00N



" - B. ouc;uxslf:; MARSH, P.A. Q7?W7

ATTORNEY AT LAW

ST Hsass)

MIAM), FLORIDA 33181

{305) BSG4500

September9,2001

Supervisor

Customer Service

Division of Corporations
Box 1500

Tallahassee, FL 32302-1500

PR — B o e o a ——— - s

Re: 59-2667970
Dear Customer Service:

Please be advised I never received my prior mailing that I should have received.
The $550 ¢ne attached is the first mailing I received. I thought fees went up so
R I called and they informed I missed a deadline. I then asked, "How can I miss a
) deadline when I never got the #iail?" Your agent told me to write a letter to the
supervisor and attach a check for $150.00.

While the company is all but défunct, I would like to keep it. I have never mis-
sed in 15 years or so it has been in existence so I am hoping I have a little
credibility w1th you. Thank you for your time and please let me know what you
decide.

Sincerely yours,




