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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070479

1. Entity Name

RICHARD 1. GILBERT, P.A.

o

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90084 027 ***150.00

Principal Place of Business ‘ Mailing Address
7025 BERACASA WAY s+ "7025-BERACASA WAY
SUITE 208 SUITE 208 =~ .
BOCA RATON FL 33433 BOCA-RATON FL 33433-3444 JUI0 (4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number | |Apotied For
65-0526237 l !NO! AL
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Ftequ:reE

- .. ~B..Mame and Address of Current Registerad Agent = + -~~~

- % - 7.-Name and Address of New Registered Agent - =~ ~ -

Name

GILBERT, RICHARD |
7025 BERACASA WAY

Street Address (P.O. Box Number is Not Acceplable)

SUITE 208

BOCA RATON FL 33433

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and tite if applicable {NOTE: Registered Agent signaturs raquiret when reinsiating) DATE
B s s " | At MAY 1,2000 Feewil bo 3s000 | 1O SecionCamoaion rancivg - $5.00 iy
g re . ) b Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICéHS AND DIRECTORS IN 11
TTLE | ] Defete TITLE [ Change [ Addition
NANE GILBERT, RICHARD | HAME
sTReeT aooress | 7025 BERACASA WAY SUITE 208 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL, 33433 CITY-ST-7P ‘
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZIP
ILE - e . 1 pelete TILE O change [ padition
NAME - T T T T T R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TILE [ Change  [C] Additior
NAME ( NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delets TITLE [ thange [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE O change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementa! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1)

of the corporation of the receiver or trustee empowerad 10 execute this report gsrequy
changed, or on an attay s, with gl other like empowgesed.

SIGNATURE! - Tl Q 7=

#hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE AND TYPED OR PRINTED NAJYE OE S+

( 1 is/oo 8(%5;6—{333//

Date Daytme Phone #




