2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59980

1. Entity Name

LARRY C. VON STEIN P-A.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90058 020 ***150.00

Principal Flace of Business

LARRY VON STEIN PA

835 BAY PQINT DR
MADEIRA BEACH FL 33708
us

Mailing Address

9100 PARK BLVD.. TOWNHOME #2
835 BAY POINT DR

MADEIRA BEACH FL 33706-2316
us

2. Principal Place of Business

It

|

IO

3. Mailing Address

Suite, APL# 0 _ave o o e o] SUite, APL#, B1C.me - - - cwmee e fe - -~ . --DONOT WRITE IN THIS SPACE -~

City & State City & State 4, FEI Number Applied For
59—2761058 Not Applicable

Zip Cauntry Zip Country $8_75 Additional

5. Certificate of Status Desired

= Fee Reauired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Regisiered Agent

VON STEIN, LARRY C.
835 BAY POINT OR
MADEIRA BCH FL 33708

Narne

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Signatyre, typed or printad name ol registered agen and

utie it applicable. [NOTE Repisiered Ager sighature required when remstatng) DATE

Q__Thie sorporation.is.oligible to satisfy.fis. Intangible |

Tax filing requirement and elects to do so.

1H. et

R q ——1—10:-Eiection £3 Ty F ing——————
— -—After MAY"T;2000°F&8 will bé $550.00 T e e e

.3 .Y . SN =
PJdASU WIAY Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Delete TLE O Change [ Acdition | &
NAME VONSTEIN, LARRY C NAME %
streeT ADCRESS | 835 BAY POINT DR STREET ADDRESS 2
orv-si-2¢ | MADEIRA BEACH FL 33708 oy s7-2p &
o

THLE [ pDatete TITLE [ change  [] Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE [ Delete me O change [ Addition
HAME NAME

. i B P T J—— — - -
STREET ADDRESS ' i -f STREET ADDRESS ™[ === - e — e B
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T-71P GIY-ST- 2P

" OTMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZP

13. i hereby cértify that t

indicated gn this regbrt-or supplemental peport is tr

of the corporation of the receiver or trusjbe empowered to execute t

changed, or on’an diachment with ap4Ad

information’sipplled with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statuies. | further certify that the informaticn

my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
7 like emfpowered”

ue and accurate and that

¥ TR e Bl [
SIGNATURE: Camca m X : 3}12,‘0- Nan-379 Iv82
\{GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P ] ’ (:_’ I gae Daytime Phone #
) Iakfen oW >



