2002 UNIFORM BUSINESS REPCRT (UBR})

DOCUMENT #

1. Entity Name

P93000077431

LAW OFFICE OF HARLAN R. DOMBER, P.A,

Principal Place of Business

3900 CLARK ROAD
SUrte L4
SARASOTA Ft 34233
us

Mailing Addrass
3900 CLARK ROAD
SUITE L4
SARASOTA FL 34233
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90307 050 ***150.00

TR

DO NCT WRITE IN THIS SPACE

DOMBER, HARLAN R
3900 CLARK ROAD
SUITE L1
SARASOTA FL 34233

City & State City & State 4. FEl Number 7546 Applied For
65 0 I4 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desred ~ []  98+79 Additional
R — ] = o . e - . Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Mumber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and titte if applicabls.

{NCTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on tack) O
.

FILE NOWNI EEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maike Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [Jchange [ Addition
HAME DOMBER, HARLAN R NaME

streeT a00RESS (8718 GREY QAKS AVE. STREET ADDRESS

ciy-st-zr - |SARASOQTA FL CITY-5T- 2P

nme DST (1 Delete e Clchange [ Addition
NAME DOMBER, ESTHER M NAME

sTReeT AonRess |8715 GREY QOAKS AVE. STREET ADDRESS

or-sT-Ip JSARASOTARL . o oo )| onesTzP L . _
TMLE I Delete THLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O belete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

hfanqd

esg, with all other like empowered.

Hetuan £ Donsét freslnn

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07$3)U), Florida Staiutes. | furiher certify that the informaticn
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal @
r £ trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

zlz\//oz 7919239930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

£508150

AY

CR2E034 (9/01)



