2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 19, 2002 8:00 am
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TCOBIN & ASSCCIATES, PA.
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Principal Place of Business

200 S€ 18 COURT
FT LAUDERDALE FL 33316
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20 SE 18 COURT
FT LAUDERDALE FL 33316
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is staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
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Tax filing requirement and elects to do so,

After May 1, 2002 Fee will be $550.00 O

Make Check Payable to Depariment of State

Trust Fund Conlribulicn. Added to Feas

11, OFFICERS AND DIRECTORS 12, ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
m ]QOB]N D [ Delete :AT;EE ‘2{ LHEND ~ToB 10 [PiChange [ Acuition g
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NAME  TOBIN, MICHAEL M NAME
stres1 ADDFESS | 1099 PONCE DE LEON BLVD STREET ADORESS
cr-st-2p | CORAL GABLES FL 33143 CTY-ST-21P
TITLE : O Detete RE Dichange [ Addition
- HAME — - - o NME - - - —— —— i
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