2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

B. PAUL KATZ, P.A.

DOCUMENT # P96000097861

Principal Place of Business

1 FLORIDA PARK DR SOUTH
ATRIUM SUITE

PALM GOAST FL 32137

us

Maiting Address

P. O. BOX 357399
PALM COAST FL 32135-1399
us

91

2. Principal Place of Business

3. Mailing Address

T

|

Suite, ApL #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90030 037 ***150.00

<914

T

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59—342%&5 Not Applicable
Zi i t it
P Country 2o Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddmonal
Fee Required
. _Name and Address of Current Registered Agent . e - =] _ —w7.-Name and Address of New Registered Agent -
Name
KATZ, B. PAUL Sireet Address (P.O. Box Number is Not Acceptable)
1 FLORIDA PARK DR, SQUTH
ATRIUM SUITE
PALM COAST FL 32137 oy FL [ 20 oo
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
Signatura, typed or printed nama of registsred agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
. o e . "m
9. ¥h;src|:'orpo;anpn is el:gl::lc;a t? stani;fydns Intangible FILE NOW!!! FEE |S'"$150.00 10. Election Camnpaign Financing $5.00 May Be
ax II"IQ r.quwemen and e.ects tc do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Cees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME KATZ, B. PAUL NAME
streeT ao0aess | 1 FLORIDA PK DR N #110 STREET ADBRESS
cm-s1-2¢ | PALM COAST FL 32137 Cirv-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - - = o O pelete TTiTET T - - T TR [ Chamge T[] Addition -
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-2IP A CITY-5T-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-ZIF
TITLE [ pelete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF

13. | hereby certify that the informatio
indicated on this report of suppl

ental remor;

r like empowered.

izd with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal e
owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all

effect as it made under oath, that | am an officer or direcior

1/26/00 904-446-4469

ﬁp!a’on pmm‘sn NAME OF SIGNING GFFICER CR DIRECTOR

Date

Daytime Phone #

TRRAETAr

CR2E034 '9/99)



