2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000010610

1. Entity Name

SHORSTEIN & KELLY, ATTORNEYS AT LAW, P.A.

Principal Place of Business

PO BOX 10007
JACKSONVILLE FL 32207

Mailing Address

PO BOX 10007
JACKSONVILLE FL %

3521 Hente Bld

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90302 017 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Hy & State City & State 4. FEl Number Applied For
AC kKSon Vi [ le ﬁ— 53-3425315 Not Applicable
$8.75 Acditional

Zi Countr
Eél 22 47 ury 5. Certificate of Status Desired O

Fee Required -

522077 | “U3A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHORSTEIN, MICHAEL A
8265 BAYBERRY RD.
JACKSONVILLE FL 32207

Name

g?ﬁrﬁss{P.O.ﬁin?bae-To Accceptabl% /dﬂ

) e e Seorwnt | 1€ FL | "°3"% 247

8. The above named entity submits this statement for the purp

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

Mol A S}wrg:)q,l

b/[ / 62

ﬂgnature‘ typ'ed o printsd ame of registered agent and litls if applicabis. {NOTE: Regislsred Agent signatura requirad when rainstating) DATE ’

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOQWI!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DvST O petete TITLE 4_ nange [T Aditian
NAME SHORSTEIN, MICHAEL A NAME A,,L/
antic Vi
streer acoress | PO BOX 10007 STREET ADDRESS ,g.-g—ezf ' t )3 )
orv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2P Jﬂck Sorw/ 5/ / e, 32206 Wi
e DP 1 Detete e ’ . farohage [T Addtion
e KELLY, BRIAN T N 82 Ptloatrc 214
STREET AooREss | PO BOX 10007 STREET ADDRESS =
omv-st2¢ | JACKSONVILLE FL 32207 o [Taclespnvy e Fr
<= TinLE - - e = - [Z3-Delets e -~ -~ o e - e — < [.Change— [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME ey NAME
SIREET ADDRESS | * ") STREET ADDRESS
CITY-§T-20P : CITY-ST-2IP
TITLE W [ Delete NLE [(Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-S7- 2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ) further certify that the infermation
indicated on this raport or supplemental 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name app
changed, or on an attachment with an address, with all other like empowered. gj

/0%

SIGNATURE: ﬁ/} e

‘¢

M Loe ) B STorides N

ars,in Block 11 ar Block 12 if

By-3848 -

/ siGNATURE mh_:xvén@u{o NAME WNING OFFICER OR DIRECTOR Date
rFinr 4

Daytime Phane ¥ & 6« c/cy

:
2

B
<

CR2E034 (9/01)



