2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # P97000038382 Jan 13, 2001 8:00 am
1. Entity Name S S
ecretary of State
GOLDMAN & KLEINBERG, P.A.
01-13-2001 90057 048 ***150.00
Principal Place of Business Mailing Address
1543 STATE 8T 1549 STATE ST
SARASOTA FL 34236 SARASOTA FL 34236 A U U U Li 992
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer 850747907 Applied For
Not Applicable
Zip Country Zip Country . ; $8.75 Additionat
) ) §, Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, DAVID L Street Address (P.O. Box Number is Not Accepiable)
ee ress (P.C. er i e
4510 KIPLING CIR i xR oa
SARASOTA FL 34241
City FL [ Zip Code
8. The above named egiigy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S en A T
AT s
L o
SIGNATURE _ G A7 A7 7
Fod o pyftia name oFlagistared affent and t1d f applicabfe. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its | ibl FILE NOW!! FEE IS $150.00 ) e
Tox ling requrement and sl 104030 tor MAY 12001 Fes wil bo §55000 | "> Eecten Campalan Fancing $5.00 hay e
g reg ‘ ' . Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Check Payablie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TITLE PSTD O peete TITLE [ change ] Addition 8
HAME GOLDMAN, DAVID L ESQ. NAME e
stReeT AooRess | 1549 STATE ST STREET ADDRESS 3
CITY-ST-2IP SARASOQTA FL 34238 CITY-8T-2IP g
TME VD [ Detete TITLE [ Change [ Additicn 5
NAME KLEINBERG, BRUCE M ESQ NAME
sTaeeT anoREss | 1549 STATE ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2iP
TTLE T J Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8T1-2IP CITY-ST1-2IP
TITLE O Gelete TILE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP B CITy-$7-2iP
TITLE - O Deleta TLE O] Change [ Addition 1-
NAME o IR i . ) . NAME o}
STREET ADDRESS | STREET ADDRESS t
CITY-ST-ZIP i CITY-ST-2IP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
indicatéd on this report 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 4
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if g
changed, or on an attachment with an address, with all other like empowered. f
‘ t
;
SIGNATURE: 81092061 /‘Ml) 35Y-123Y '
D NAMBAF SIGNING CFFICER OR DIRECTOR Date ~ Dayleme Phone # ;
L 4 4




