2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 29825

1. Entity Name

MICHAEL J. FERRIN, P.A.

Principal Place of Business

% MICHAEL J. FERRIN
1400 CENTREPARK BLVD.. SUITE 909
WEST PALM BEACH FL 33401-4430

Mailing Address

% MICHAEL J. FERRIN
1400 CENTREPARK BLVD.. SUITE 903
WEST PALM BEACH FL 33401-7412

2. Principal Place of Business

323 Nothn Ohue Kuenve

3. Mailing Addrass

T2 Nottln Onhve Gueaoe

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90054 004 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

i

City & Stat

pa\,lw\ B&{d«, ¥

4. FEI Number Applied For

650155785

City & Stat@Q
Wes g (’5 eac [~ {[.. west Not Applicable
Zip Coumtry ip Country o _ $8.75 Additional
55 1:{0 ] - %3 Up ’ . ) L _5. Clim,h?.a.im Status Desired O __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRIN, MICHAEL J.

1400 CENTREPARK BLVD.
SUITE 909

WEST PALM BEAGH FL 33401

Streat Adgdress (P.O. Box Number is Not Acceptabl
%5—% ﬁo{% ghde

uenoe

Moot Palan Benctn

FL

Zip,ga?qo(,

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

Signature, typed or printed name of ragrstared agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating}

DATE

9. This carperation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax fling requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 10. .iliz:'ﬁgn%ag";i?;u;::_nm"g fd%;%?ohﬁ?;fe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | EEN ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D 7 Delete TInE Tl change [ Addition | 3
NAME FERRIN, MICHAEL J. NAME poae Bivd 2]
stReeT ADDRESS | 13625 LAMIRADA CIR STREET ADDRESS 2090 Green §
oITY-ST-21P WEST PALM BEACH FL CITY-ST-ZIP el 1|w&\-{-0h . T ALy '-é*
TME 7 Delete TITLE = [ change [ Adcition | ©
NAME NAME
STREET ADGRESS —u” STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
meE " Delete me (-~ ~— - - = ° 7 O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-Z1P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), 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 | am an officer or director
of the corporalion or the receiver or rustge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121if

changed, or on an attachmery w ress, with all other like empowered.
. UL AN R - :

SIGNATURE: b{ i enael I Fecrin Sol- Gk 3-Hovo

Daytima Phone #

SIGNATURE ANH’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-(5-00

Date

171



