2000 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # M21948

,‘} Entity Name

HOWARD P. ALTERMAN, P.A.

| DELRAY BEACH FL 33483~

Principal Place of Business

701 SE 6TH AVE

us

~ DELRAY BEACH FL 334835186+ - ==+ =" ~

Mailing Addlress
701 SE 6TH AVE

us

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Sulite, Apt. #, etc.

P e

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90039 013 ***150.00

M

T C N et A T R

[

I

DG NOT WRITE IN THIS SPACE

M

Applied For

]— Not Applicable

ALTERMAN, HOWARD P.
701 SE 6TH AVE

SUITE 200

DELRAY BEACH FL 33483

SIGNATURE

i FET = - 2 - ol B

City & State CCity & State 4 FEINumber  go.opa7404 |
" T o T Z 1 T T
Zp Gounlry ® Gountry 5. Certficatoof Stztus Desied [ $8-75
i 6. Name and Address of Current Reglsteredrﬂae”nl - 7. Name and Address of New Registered Agent
. | Name

o e

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

Additional

Fes Required

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or prnted name of registered agant and bile f applicable

(NOTE: Registerad Agent signzture required when rginstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!f 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 Contributicn.

$5-00 May Be

Added to Faes

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Deiete TITLE [ change [ Addttion
NAME ALTERMAN, HOWARD P. NAME

streeT DDReSs | 704 SE 6TH AVE., SUITE 200 STREET ADDHESS

CITY-5T-2IP DELRAY BEACH FL CITY-57-2P

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ Delete TITLE [ change [ Acdition
 NAME Y . - . o o e — -

STREET ADDAESS ) " SIREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O De\etg TME O change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-S1-2 CITY-ST-2P

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S§T-2P CITY-ST-2ZIP

TITLE [ Delete TIMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporation or the recei
changed, or on an attachme

SIGNATURE X

13. | hereby certify that the information supplied with this filling does not qualify for the exemption

ER

v &

d in Section 119. OT(S){l) Florida Statutes I further cemfy lhal the mformatlon
curale and that my signaty 3l have the same legal effect as if made under oath; that | am an officer or director
2d by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 o Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date

Daytime Phone #



