2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000032135

1. Entity Name

DENNIS M. MORGENSTERN, P.A.

Principal Place of Business

3919 DORAL DRVE
TAMPA FL 33634-7400

Maiting Address

3919 DORAL DRIVE
TAMPA FL 33634-7400

2. Principal Place of Business

4100 W KennEdy B,

3. Mailing Address

400 W Kenneny Buip,

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90062 036 ***150.00

AR S Y V)

ARG B

|

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE BN THIS SPACE
Sue 3z Sore -
Cily & State City & State . 4. FEI Number Applied For
Tamra , Fu TAMPA | o 59 -363%&Fi| Not Applicaile
SZI-I; EOC) COUSEA -Szgﬂso C), C?:;gA 5. Caerlificate of Status Desired O gi'ggﬁf:g"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGENSTERN, DENNIS M

3918

DORAL DRIVE

TAMPA FL 33634-7400

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

City

FL Zip Code

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

SIGNATURE

Signature, yped or prnted name of registered agent and sikle if applizable,

(NOTE: Registered Agent signature required when reinstating} DATE

9. Thig corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Elgction Ca ign Financi
Tax filing requiremant and alects to do so. After MAY 1, 2601 Fee will be $550.00 ection Lampaign Financing $5.00 May Be
) Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of Siate

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PTVS T Detels TITLE [ change [ Addiion | &

e MORGENSTERN, DENNIS M e e

STREETADDRESS | 3019 DORAL DRIVE STREET ADDRESS 3

CITY-S1-2P TAMPA FL 33634-7400 CITY-ST-ZP 3
[38]

TITLE D O Dekete TITLE [ Change [ Addition %

NAVE MORGENSTERN, DENNIS M A

STRECTADDRESS | 3619 DORAL DRIVE STREET ADDRESS

CITY-ST-7P TAMPA FL 33634-7400 CITY-$T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Cmy-5T-2/p

TITLE L] Delete TITLE [ change [ Acdition

HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2iP

TILE [ Delete TITLE Dl crange [ Addition |

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cati; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 attachrment with an address, with alt other like empowered.

SIGNATURE: },\Wuﬂ N &mm——

Dennis M- Morgenstera 2f2g o1 (8i3) $9%-3cce

NATURE AND TY% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
{

Cate Dayiire Phone #




