FILED

3
2
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
PO00000B004S May 01, 2002 8:00 am:
priurtott Secretary of State |
ALLISON M. GOLDSTEIN P.A. 05-01-2002 91574 041 ***150.00 h
Principal Place of Business Mailing Address
GO RAYNOR LAW FIRM. P.A. C/O RAYNOR LAW FIRM. P.A.
14155 U.S. HIGHWAY ONE #304 14155 U.S. HIGHWAY ONE #304
— e ” H I“ ] m ”l l I” N "m "'" I'I,I ‘m ’"’
2. Principal Place of Business 3. Mailing Address I I IH | ' m m Hm” ""l Il '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' Ciiy & Stae 4. FEI Number Applied For
' 65-1048776 Not Applicable
Zp Coutry Zip Country 5, Cortificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e n e o e e Mmoo mimm e~ et o | Mame e e e e e C L e
RAYNOH' JEFFREY S Street Address (P.O. Box Number is Not Acceptable)
C/0O RAYNOR LAW FIRM, P.A.
14155 U.S. HIGHWAY ONE #304 |
JUNO BEACH FL 33408-1499 _ City FL [ ZpCoce
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) * DATE
9. This corporation is eligible to satisfy its InMangible FiLE NOW!!! FEE KS@ 1 ) ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o -Erl,ig?(;:,%agfri'r?guu:f nens O fc%gict'ong?ése °
(Sgie criteria on back) O Make Check Payable to Department of State '
1, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < D [ Detete TME (1 Change [ Addition )
NAME ¢ GOLDSTEIN, ALLISON M NAME g
staeeT annaess | GfO 14155 ULS. HIGHWAY ONE #304 STREET ADDRESS §
cnv-st-zr | JUNO BEACH FL 33408-1499 CITY-ST-2P w
o
TiTLE [ pelete TITLE . [OcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s7-2P ‘
TITLE [ elete TMLE [ Change [ Addition !
NAME NAME 1
STREETADDRESS |'=-- — ==& nx mme 87— = e ely @b gon e o3 ST WEGTRIET ADDRESS H = 7 vm 2 e e T Suninai ek
CiTy-S7-2IP CITY-S7-2IP
TITLE [ pelete THILE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRFSS
CITY-ST-2IP ) . CITY-S8T-ZIP
TITLE ) O pelate TITLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | nereby certify that the information supplied with this filing 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 corporation or the receiver or trustee empowereg 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 attachment with an address, with al er, like empowered.
Clog s 555 Fé_@‘——‘,f#ﬂ@iih / / )
SIGNATURE: (M08 ¥ DT 1520 “101/p2  (Bbl)74l-7210
SIGNATURE AND TYPED OR PRINTEEY NAME OF SIGNING OFFICER OR DIRECTOR fi Joate =7 Daytime Phone # {




