2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060321 | E&[E’D

1. Entity Name

STERNSTEIN, RAINER & CLARKE, P.A.
CQAPR 27 PH 3: 43

Frincipal Place of Business Mailing Address SECRET{:\ Y OF STATE
314 NORTH CALHOUN STREET 314 NORTH CALHOUN STREET TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301-7606 '

~y (
S i AN

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3456778 Not Applicable
| Zi Coun iti
Zip Country B ouniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERNSTEIN' GERALD B ESQ Street Address {P.O. Box Number is Not Acceptable)
314 NORTH CALHOUN STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice ar registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad nama of registered agent and titla it applicable (NQTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee will$be $550.00 10. _Errlectlon Campaign Financing $5.00 may Be
TS ust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Degg\nment of State
1. OFFICERS AND DIRECTORS _' 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T D 7 Delete e PO . Change [ Additicn
HAME STERNSTEIN, GERALD B ESQ NAME STernSTEV, GERALD B, £59
sTReeT aDoRESS | 278 ROSEHILL DRIVE o STAEET ADDRESS | 3, f774 AL nLAoun S+,
or-st-22 | TALLAHASSEE FL 32312 . orv-st2e | TrAdLabassee, 1. D230/
TITLE D 07 Delete TLE vPIE O Change [ Acdition
NAME RAINER, FRANK P ESQ NAME RAIN&S FRANK P. ESR
STREET ADDRESS | 4565 BARCLAY LANE sweETaODRESs | 44568 BARCLAY Land.
omv-st-z2 | TALLAHASSEE FL 32308 orv-s1-zr  [TRLLAARSSEE £lL.323207
TILE O oelete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE (3 change [ Addition
NAME NAME e s gy %
STREET ADDRESS STAEET ADDRESS 200003220 I_—_:._::l P
CTY-ST-2IP BITY-ST-2IP -D5/03/00--01 051~--00%
T [ Delete e #E2loll. ‘Chiange *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE (1 pelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

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
indicated 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 direcior
of the corporation cr the receiver or trusiee empowered to 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 attachment with flp ddress, with al r like empowered.

SIGNATURE: ___ S/ 22 K = =S R AN 0. dninea _vplo Z/?C/do 05276557

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

005125]

CR2E034 (9/99)



