|
FILED

UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT # P93000077431 02-26-2003 90151 009 ***150.00

1. Entity Name

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

RUUTTI

ny

Principal Place of Business Mailing Address
3900 CLARK ROAD 9900 CLARK ROAD
SUITE LA SUITE L1

e - A RTARND A

2. Principa! Place of Business

Suite. Apt. #, etc. Suile, Ap!. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0447546 |Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificale of Status Desired

Fee Required

6. Name and-Address of Current-Registored Agent~ — - . ~—| . womw. ..~ 7. Nameand Address of.New.Registerad Agent
Name
DOMBER' LAN R Street Address (P.O. Box Number is Not Acceptabls)
3900 CLARK ROAD
SUIE L1 %
SARASOTA FL 34233 ' City FL [ Zr Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
PYE

. -

| siGNaTURE T oF
., »_ Signalure, typed or printed name of ragistered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R M .
. AﬂF";.qE N:)W '::EE lﬁ!ﬂSO.ﬂsg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003-Fee w $650. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp - . 1 Delele TITLE [T cChange [ Addition g ‘
MAME DOMBER, HARLAN R Hai 12
STREET ADDRESS | 8715 GREY QAKS AVE. STREET ADDRESS 3
crr-sT-2P - [SARASOTA FL CITY-ST-ZIP g ‘
TITLE DST O Detete TITLE [ change [ Addition 5 1
NAME DOMBER, ESTHER M NANE
stneeT 400Ress |8715 GREY OAKS AVE. STREET ADORESS
CiTY-ST-ZIP SARASOTA FL CITY-ST-2IP
e T T T T B I R KT oo T T T “[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MITLE ' ’ O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS - - - - - - STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TMLE {7 Delste TITLE A ) co 1 change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 cath; that t am an officer or director
of the carporation or the receiver apgtrystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit &53, with all other like empowered,
7 ol HAd =21 - '
SIGNATURE: ___S? = REQUALERD £ Dbt fosdent  2)i6)03 9V1923-5930
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Date Davytime Phane # L

-



