2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003304

1. Entity Name

DANA L. BLACK, P.A.

Principal Place of Business

20609 NE 6TH CT.
MIAMI FL 33179

Mailing Address

20609 NE 6TH CT.
MIAMI FL 331732421

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90104 049 ***158.75

ARERTRTY I No% | ¥

2. Principal Place of Business 3. Maiting Address

UGG

DC NOT WRITE IN THIS SPACE

LU

Suite, Apt. # atc, Suite, Apl. #, elC,

City & State City & State 4. FEI Number 65 036 |Applied For
2 163 Not Applicable
Zi t Zi Ci 1 it
P Country P ountry B 5, Cestificate of Status Desifed K Eg‘-gesq‘??edé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent == |
Narme

BLACK, DANA L
20609 NE 6TH CT.
MIAMI FL 33179

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

City Zip Codg

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.

SIGNATURE

Signatura, Iyped of prntad name of registered agent and titie if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE

FILLE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
{See criteria on back) Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS [ 12.

TITLE D [ Dekete TITLE [ change [ Addition
NAVE BLACK, DANA L NAME

sTreeT aooress | 20609 NE 6TH CT. STREET ADDRESS

CITY-ST- 2P MIAMI FL 33179 CITY-ST-ZIP

TITLE J Delete l TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP _J CITY-51-21P

TILE [ celete TITLE (O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-ZIP CITY-ST-2P

TITLE ™1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE ] elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atfachment with an address, with all other like empowered.
/ / nloo

'ﬁ—Q&(‘/C/ o

RE CA)N.[.’ ipsj OR ;lm_nffo.mg T KWEEH oﬁ DlRlECTOR

IJos-654/-026 2

Daytime Phone #

SIGNATUR

CR2E034 (9/99)



