|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary

A.D. AXELROD, P.A.
1
Principal Place of Business Maitind Address
C/O ALAN D AXELROD G/O ALAN D AXELROD
2500 FIRST UNION FINANCIAL CENTER P O BOX 019109
MIAMI FL 3313t-9336 MIAMI F], IJNA-N09

us

2. Principal Place of Business 3. Mailing Address ”IIIIIl“" "I

I

LT

I

of State

03-15-2000 90049 023 ***150.00

HN

DOCUMENT # MO2780 Mar 15, 2000 8:00 am

5. Certificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2437845 Not Applicable

Zip - Country zZip ' Country $8.75 additional

Fee Required

6. Name and Address of Current Fleglstere& Agent 7. Name and Address of New Registered Agent
T Name ™™
AXELROD, ALAN D. Street Address (P.O. Box Number is Not Acceptable)
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submils this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature. typad or printed name of registerad agent and title if applicdule. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible o sasly its Intangible FILE'NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 My B
Tax tllm_g' '?q“"eme“t and alacts to da so. After MAV 1,2000 Fee will ba $550.00 Trust Fund Contribution. Added to Feyt'as
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O Delezs TITLE O change [ Addition
NAME AXELROD, ALAN D. NAME
seeT ADURESS | 2500 FIRST UNION FINANCIAL CENTER STREET ADORESS
CITY -ST-71P MIAMIE FL : CITY-ST-7P
v TME " O Delete e [1change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
| Giv-67-2p CITY-ST-71P
TLE ..t O pelete TITLE [T change  {J Addition
NAME : NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P 1 CITY-5T-ZiP
TITLE " O Dewte Mg [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE © O belete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-21P
T -~ O oelee T OJ change  [J Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infar
indicated on this report or sl
of the corporation or the recgiver d
changed, or on an attachmdnt wit

SIGNATURE:

pplied with thns filin does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
te this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in ck 11 or Block 12 if
d.

J=37-7

Daytime Phona #

CRzE034 (9/99)

SIGNRTURE qn TYPED of PRINW NAII; oF snshms rmcau OR nmﬁ; | I I

J



