2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAVID A. KATZMAN, P-A.

DOCUMENT # P95000097793

Principal Place of Business

2300 GLADES ROAD. SUITE 220-WEST
BOCA RATON FL 33431

2300 GLADES ROAD. SUITE 220-WEST
BOCA RATON FL 33431-7366

Mailing Address

Addre

L€ (tnze 0 2

Suite, Apt. #, etc.

2. Principal Place of Busingss 3. Malli
M"-‘ (se Da | 16¥80

Suite, Apt. #, etc.

0

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90227 034 ***150.00

JANT

[N

DO NOT WRITE iN THIS SPACE

ity & State City & Stal 4. FEI Number Applied Far
Boch Limpw 1 |Roia ltromw A 650630446 o Aosicat
Zip | Coungy Zip untry o , $8.75 Additional
53,{?3 ﬁ, éM g mt 33(/43 gm 5. Certificate of Status Desired || Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
-~ KATZMAN; DAVID A - [Of B m ]L d h 4 Street Address {P.0. Box Number is Not Acceptable)
° B q‘fﬁ,
ook lmw A 32949
/ City TREEE
8. The above nameglentity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida,
SIGNATURE 3/ -r/ «
Signature’ typad or printed htte f applicable (NOTE' Registered Agent signature reguired when remnstating) toate
- i o . m
9. This corporation is efigible to satisfy its Imanglb!y FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [~ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ petete TITLE Bl crange [ Addion
NAME KATZMAN, DAVID A NAME -
STREET ADDRESS | 2300 GLADES ROAD, SUITE 220-WEST STREET ADDRESS /O? (114 M/tpw Cmg. oL
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP M ﬁ 33y fy
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE . O pelete TITLE O Change [ Addition
NAME . —_ i  NAME
STREET ADDRESS - T T N Sk apRisST [ - TT mmTemee s s -
CITY-ST-2IP CITY-5T-21P
TITLE (3 detete TITLE 1 change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE 3 Chaage [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CITY-5T-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatec on this report or supplemental reort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or tha receiver of truslee empowered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaclugeng with an address, ith all other like empowered.
SIGNATURE: 3/57w (SH)Hy-80
/ Cate / T Daytme Phone ¥

[

CR2E034 (999}



