2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000106346

1. Entity Name

NORBERT J. ZARB, P.A.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90036 038 ***150.00

111 N. BROOK LANE
ORMOND BEACH FL 32174

Mailing Address

11 N. BROOK LANE
CRMOND BEACH FL 32174

Principal Place of Business

00033414

2. Principat Place of Busingss 3. Mailing Address

IS49 PoPLAR DRIVE

P. 0. Boxr 73039

(T

I

4

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

== - --ZARBNORBERT — -+ - -~ -

City & State City & State 4, FEI Number Applied For
OQMOND RAeACH Lo OEMONQ BE"'CH Fe 59-—3@8 M7 Not Applicable
Zi i "
3 :2 -1 '+ COUUZW A 328 { -l 3 Codntsry A 5. Certificate of Status Desired d Eg'gg‘ﬂfgj't'?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

111 N. BROOK LANE )
ORMOND BEACH FL 32174

SAME

‘ “Streel ;ﬁ\.d-ijress (PE.B xNun;ber{ Not_Acc-eptable)
1549 PoP D

-

LAR DEIVE

“YORMoND BEATH

FL

.
EEAR

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

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicable.

(NOTE: Ragistered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and &lects to ¢o so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

CR2E034 (10/00)

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ velate I TITLE P [Jchange  [sAcdition
NAME HAME NORBERT J. ZARR
STREFT ADDRESS STREETADDRESS |1 S POPLAR Deyvi
CITY-S5T-2P CITY-5T-2P ORMOND REWEH, Fo 32174
TITLE [ pelete TITLE . [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2tP CITY-ST-2I7 J
TITLE ] delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B LA T i e T - - TOITY-ST-ZIF* aj—rr—ere——— v L o _— - e I e e e L

TILE [T nesete TIME [J Change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-1P

(e [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 ¢r director
of the corporation or the receiver or trusiee empowered to execute this reportt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _ Ptorbets 9 4?/""‘

286 —b-9y22

SIGNATURE AND TYPED Qf¥PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6_(/5'/200/

T Date Daytime Phong #




