2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DENNIS M. MORGENSTERN, P.A.

PO0000032135

/

Principal Place of Business

4100 W KENNEDY BLVD
STE M2
TAMPA FL 33609

STE 312
TAMPA FL

Mailing Address
4100 W KENNEDY BLVD

33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90370 049 ***150.00

A

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 363 Applied For
59— 9671 Not Applicable
i Zi nt i
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required }
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - '

MORGENSTERN, DENNIS M
3919 DORAL DRIVE
TAMPA (4. 33634-7400

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This carporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $550.00

10. Election Campzign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
TITLE PTVS 7 oglet= TITLE [1change [ Addition
NAME MORGENSTERN, DENNIS M NAME
seeer anoress | 3919 DORAL DRIVE STREET ADDRESS
CIFY-5T-2P TAMPA FL 33634-7400 CITY-ST-ZIP
NLE D O petete TITLE Jchange  [J Addition
NAME MORGENSTERN, DENNIS M NAME
sTREET ApoRess | 3919 DORAL DRIVE STREET ADBRESS
CITY-§T-ZP TAMPA FL 33634-7400 CITY-5T-21P
TME e s e, o - — - [lpelete. -._§-mmue - - =[] Change  [ZJ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-5T1-21P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 7 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$7-2P

13. | hereby certify that the information supplied with this filin

I he g does not qualify for the exemption stated in Section 119.07{3)(i}, 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 corperation ar the receiver or trustee empowered lo 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 attachment with an aﬁr s, with all other like empowered.
V RS LA | PR oo B L D)
SIGNATURE: A WU?RE@

F{i{or (813) 597 -3000

{SIGNAJURE AND TYPED OH RIINFED NAME OF SIGNING OFFICER OR DIRECTOR

MNala Ve b e P e 8

e




S ho000 35/35”

DENNIS M. MORGENSTERN, PA. / /g 2.5~ &

Attorney at Law
4100 West Kennedi Boulevard
Suite 3 -
Tampa, Florida 33609
Telephone: (813) 597-3000 Alse licensed in Pennsylvania Facsimile: (813) 597-3333
Toll Free: (800) 273-4950 Nannette Y. Harrison,
email: dennism@tampabay.rr.com i Certified Legal Assistant
July 1, 2002
The Honorable Katherine Harris s
Secretary of State
Florida Department of State
Division of Corporations
- P.O. Box 6327
~ . Tallahassee, FL 32314 R -

Re:  Dennis M. Mo ,
Docurpent #P000000321 35
= FEI#59-

Dear Ms. Harris:

We are unable to locate any evidence of prior notice of the 2002 Uniform Business Report
(UBR) from your office. We pay all bills, to include tax bills, within 5 - 7 days of receipt. As such,
I hereby report that the corporation did not receive any prior notice of this 2002 Uniform Business
Report (UBR) and fee. We, therefore, request waiver of the late fee charged and enclose our firm
check in the amount of $150.00.

Should you have any questions, do not hesitate to contact our office. Thank you for your
assistance in this matter.

Very truly yours,

'- &&% -

his M. Morgenstern

DMM/nyh
Enc.




