2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90081 013 ***150.00

DOCUMENT # J52000

1. Entity Nama

DOREEN M. GOLDBRONN, P.A.

Principal Piace of Business

2623 MCCORMICK DR
STE 105

CLEARWATER FL 33759
us

Mailing Address -

2623 MCCORMICK DR

$TE 105

CLEARWATER FL 337591046
U

2. Principal Place of Business

3. Mailing Address

S. ]9 Mornti

I

KR

5400 (JS ]9 NoetH | 25400 (/).
W' pt. #, atc. ui pt. #, etc. DO NOT WRITE IN THIS SPACE
(79 CﬁS/Y‘? —
ity & State ity & State 4. FEI Number ——— pplied For
y2a oy s F‘L‘ a7/ ATEY2 Y Ee 59-2767989 Not Applicable
Zip ountry Zip ntry . . 8.75 Additional
52) 7b3 / NELLF}S 3-_:,_)—7 e 5 ﬁm‘ ﬁs 5. Certificate of Status Desired O ?ee Hequirec;t[ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
GOLDBRONN, DOREEN M " Doeced )._Goco grons)
1 ' Sy ddr P.Q. Box Number i A ble)
2623 MCCORMICK DR s Y N et 2 179
STE 105
CLEARWATER FL 33759 ‘ -
Y Ot prere. FL [25503

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

L0 -

SIGNATURE

Lo 220« —

igature,

ar pnr{e‘ﬂ‘name of rf;istered a-g—enl and title it applicable.

{NQTE: Registered Agent signature required when rainsiating)

DATE

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

{See criteria on back)

a

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFiCERS AND DIRECTCHS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIME J&change [ Addition
e GOLDBRONN, DOREEN M. NAME CoeDBus s, Degeeh m

STREET ADDRESS | 2623 MCCORMICK DR STE 105 STREETACDRESS | Qsef00 2.5+ 19 o'z 179

omy-sT-2F | CLEARWATER FL 33759 GIY-57-21 ATER., FL 32763

TITLE [T oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2P . — : CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CIFY-ST-ZP

THLE [ Celete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE f1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the raceiver or frustee empowered 1g,execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi dregs, withall er like empowered. i
/ i %;0.* O 75??‘44 g
A NS 2 AL =
v w.—/

SIGNATURE: __/
Date Daytima Phofle #

Ziarkisffie aNDFYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



