FILED

DOCUMENT #  P94000073427 - . .\
1. Entity Name 06-03-2002 91195 002 150.00
PAUL H. BASS, PA.
Principal Place of Business Mailing Address
01 ALHAMBRA CIR 8TH FLOOR 201 ALHAMBRA CIR BTH FLOOR
CORAL GABLES FL 33134 CORAL GABLES Ft. 33134
2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 92 Applied For
. 65 0525 l Not Applicable
Zip Country Zip Country . . s8.75 Additional
N R e el n o f B Corifcatoot Status Desies [ B0, Pouireg | e
| =——momiss st §:Name and Addross.of C: Reglma:ﬂﬂtﬂs_:———.-«- G e T Y ST Y] d Address of.New.Reglstered Agomt= ecr—m o o o=
= RS WU WP STESS = - "—'V"- = T e S Na-me_—_-—"-r-’ e —— Iy T - VP S R
BASS' PAUL H Eso Sireet Address (P.0O. Box Number is Not Acceptable)
201 ALHAMBRA CIR 8TH FLOOR .
CORAL GABLES FL 33134
City FL ‘ Zip Code
8. The above named entity submils this siatement for the purpose of changing #s registsred office or registered agent, or both, in the State of Fiorida.
| SIGNATURE
T Signature, typed of prinked name of registored agent and t0e I appiicable, (NOTE: Regisiared Agent s/Dnaturs required when (einsiating) CATE
x|, 9 This corporation is eligibie 10 satisty its Inlangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
o Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a A I. !0 Fegs
) (See critaria on pack) a Make Check Payable to Department of State .
i K
: 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TE D O nelete TIME O Crange [ Addilion | 5
NAME BASS, PAUL H ESQ NAVE 12
smeerannaess | 201 ALHAMBRA CIR 8TH FLOOR STREET ADORESS 3
crv-st-z¢ | CORAL GABLES FL 33134 ary-s1-2p g
TILE R e O Change  [J Addition | S
RAME NAME -
STREET ADGRESS SIREET ADDRESS
CRY-§T-2P CrY-ST-2P g
TIIE “ 1 belete e ' T T Dchenge D astton |
NAME NAME ~ _ N _ P . _ . M —
[~ STREET AGDRESS " i STREETADDRESS [~ " i .
CITY-ST-21P cmy-S1-219 )
TME 1 deiete TILE [Jchange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Crry-5T-21P CITY-ST-Zip
TME 3 Delete HILE CJ change.  [J Addition”
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TINLE 2 Delete TME (O Changs [ Addiinn [.
MAME MNAME .
STREET ADORESS STAEET ADDRESS
CIY-51-zp CITY-ST-2P
M 13, I hereby cenify that the information supptied with this ﬁling doas not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further cartify that the information .
indicated on this report or supplemental report is true and accurals and thai my signature ghal! have the same legal effect as if made undar cath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered lo executa this repert as required hepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
+  Shangad, or on an attachment with an address, with all other fike am, ) ‘/
SIGNATURE: ___ SIGNATURE RE4 ‘f/q/a
THGNATUAE AND TYPED Ot FRINTED NAME Duts Owytamm Fhone #
i

2002 UNIFORM BUSINESS REPORT (UBR)

Jun 03, 2002 8:00 am
Secretary of State




