2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J79991 FILED
1. Entity N
e NG May 18, 2000 8:00 am
N Secretary of State
05-18-2000 90325 044 ***150.00
Principal Place of Business Mailling Address
% MICHAEL A, DUBIN % MICHAEL A. DUBIN
9753 PRESTON TRAIL WEST 9753 PRESTON TRAIL WEST
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320823526
TS v (AR RRR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2880948 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O gg’;gq\ﬁ?éﬂ"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o - MName . -
DUBIN' MICHAEL A Street Address (P.C. Box Number is Not Acceptable)
9753 PRESTON TRAIL WEST
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registerad agen and tile if applicable. {NOTE: Ragistered Agent signahuré required when reinstating) DATE
oo e s so. ™™ | ar My 12000 Foo wilbagssngo | "0 EecionCampsn Frencig - $5.00 ey 5o
= ’ ’ ' Trust Fund Contribution, 0 Added to Fees
{See criteria on back) x Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 7 Delete TITLE O change [ Addition | &
NAME DUBIN, MICHAEL A. HAME s:%
STREET ADDRESS | 9753 PRESTON TRAIL W. STREET ADDRESS by
CITY-ST-2IP PONTE VEDRA BCH FL CITY-8T-2IP W
TIMLE vD 1 Delete TLE Ochange  [J Addition g
NAME DUBIN, KAREN H. NAME
STReeT ADCRESS | 9753 PRESTON TRAIL W. STREET ADDRESS
CITY-57-79 PONTE VEDRA BCH FL CITy-$1- 2P
TITLE D ] Detete TTLE [J Change [ Addftion
HAME - | DUBIN-LEON-B. - NAME
STREET ADDRESS | 21364 CYPRESS HAMMOCK DR STREET ADDRESS
GITY-S7-ZIP BOCA RATON FL CITY-ST-2IP
TINLE [J celete TTLE [J Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O beiete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Delete THLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-51-2IP

13. | hejremertlfy that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address,wilh alj other like empowered.

SIGNATUR ‘Michael A. Dubin

April 29, 2000 904-285-8521

Date Daytima Phone #




