2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H98570 .

1. Entity Name

DAVID F. BARON, P.A.

o

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90037 017 ***150.00

Principal Place of Business Mailing Address
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4. FEI Number

Applied For
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0 $8 75 Additional

5. Certificate of Status Desired

Country UJA

254 7

UA

Fee Required
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6. Name and Address of Curreni Registered Agent ... ._ -

7. Name and Address of New Reglsmred Agent

Name i .

Street Address (P.0. Box Number is Not Acceplablg)

—

NI o Jardl. BVE PHL 7 TF 0%

BARON, DAVID F.
m

MIAML-FL-33156-

City /nl‘ ami
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signaturse, typad cr printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12. ﬂ ~ f') ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS iN 11

TiTLE PSD O pelete TINLE MChange [ Addition
NAME BARON, DAVID F. NAME ﬂaf on ﬂa,u (d F.

sreeT aooressT-8436-SOUTH-DADECAND BLYD #1515 STREET ADDRESS |4 Y'Y \fM Y/ dﬁf g /./A / Al fﬁ; { -?D“-’
CITY-ST-ZIP MAM-HL-33156— CITY-ST-71P . /lm. ’_7/ 22 (";(

TILE [ Delete TITLE TIITEE i ) Crange [ Additien
NEME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2P

TITLE T T T ) elets TLE s - [Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

TMLE O Detets THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57- 2P

TITLE ] Delate TITLe [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report 0;;zé upplemental report [s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or tpastes e wered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment with ddrefgf with all other like empowered.
' 4051 h+0 -
SIGNATURE: // 9]0t (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #

019457¢

CR2E034 {10/00)



