2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36267

1. Entity Name

DEBRA C. JAMES & STANLEY W. EPSTEIN, P.A.

FILED

Principal Place of Business

2183 SUNDERLAND AVE.
WELLINGTON FL 33414
us

Mailing Address
2189 SUNDERLAND AVEN

us

WELLINGTON FL 33414-7723

UE

3. Mailing Address

2. Principal Place of Business ‘ \
77229 GuiF e (i, /7225

g ﬁfg;

Suite, Apt. #, étc. Suite, Apt. #, elc.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90072 043 ***150.00

N

00 NOT WRITE IN THIS SPACE

City zsjtate

Ci‘w/" # ;74A Fz—

4. FEI Number 65'%77598

| Appt

ied For

%’);FL/

%39y

No e
) iNo
Country Zip Country . ” . $8.75 Additional
. ‘(.S A.,— - 33“//-‘75/’ &34‘" 5. Certiigate ol Siglys Desited. 0. Fee Required )

7 5. Name and Address of Current Reglistered Agant

7. Name and Address of New Registered Agent

JAMES, DEBRA C
2189 SUNDERLAND AVE.
WELLINGTON FL 33414

Name

Street Addresg (F.0. Box Numbegis Nat Accepjgble)
/2229 G ULE Pisre CiRkele—

FL

City A/d//ﬂ- )ZJA)

8. The above named entity submits this statement for the purpose of changing it

SIGNATURE

{NO

t, or both, in the State of Florida.

s registered office or registerad ag

TE: Ragistarad Agent signature refuirad when reinstating)

9. This corporation is e\i@%ls Intangible

Tax filing requirement and elects to do so.
{See criteria on back} il

FILE NOW!1! 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 Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O Delete TITLE P Change [ -
NAME JAMES, DEBRA C. NAME . «
sTREET A00REsS | 2189 SUNDERLAND AVE secraconss | 7 7 229 é&"ﬁ' ’4 we O /R
L

orv-st-2p | WELLINGTON FL 33414 ovsze | A, D, WYy -
TILE v [ Delete TITLE Change [+
s | S W 17329 G-ueF Fje ¢
STREET ADDRESS | 2189 SUNDERLAND AVE STREET ADDRESS (.

[ ]
CITY-ST-2IP DELRAY BCH FL 33414 e o CH-SELR | e / =BTV o
TITE ! O oelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS | < - fbe et STREET ADDRESS
CITY-ST-2P CiTY-5T-ZIP
TITLE o [ pelete TITLE [ Change [ Addition
NAME LTt - NAME
STREET ADDResS |1 T STREET ADDRESS
CITY-ST-2IP n} CITY-8T-2IP
TILE [ Delete TITLE [0 Changs [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Datate TITLE [ Change [ "sctio-
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .

(=)

77§

SIGNATURE:

- -

OFFICER OR DIRECTOR

V210

Date Ay

Daytime Phona #

-j¥15

sﬂhydﬂs WYPED OR PRINTED NAME OF SIGNI
| ——



