FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  P97000099755 Secre,tary of State

1. Entity Name ' e
DORIS STEIN FARBER, P.A. 02-11-2002 90112 004 150.00
Principal Place of Business Mailing Address
1901 N. FIRST STREET 1904 N. FIRST STREET :
ran #201
o e ”Imm “I m“ m" m“ Iml ||”| |NI ml‘ l'm umlw ul”m
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number : Applied For
59—3479883 Not Applicable
Zip - Country Zip Country 5. Certficaie of Status Desied [ §£.g§q£ic§ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FARBER’ DORIS $ Streel Address (P.0. Box Number is Not Acceptable)
_ 1901 N. FIRST STREET ___ SO A . e -
#201
JACKSONVILLE BEACH FL 32250 City FL | 2 coce

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.
r

CR2E034 (9/01)

SIGNATURE

. Signature, typed or printed name of registerad agent and ttla if appliceble. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligile to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Blsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe!;s
{See criteria on back) Make Check Payable to Depariment of State

1. / QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE PSTD [ Delete TME [ change [ Addition

NAME FARBER, DORIS S NAME

streeT aponess | 1901 N. FIRST STREET STREET ADDRESS

orv-st-ze | JACKSONVILLE BEACH FL 32250 CITY- §T-71P

TITLE O palate TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ) CITY-ST-2IP

Tme [ petete TITLE [ change (] Addition

NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIR GITY-5T-2IP

e : T L 1 T (L [ Change [ Addition

NAME TR wee R T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE Ol pelete - TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 1 Delate TILE [J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-2p <o ‘ CITY-8T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repar or sprMemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or direcior
or trusteg empowered to execute this repart as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if

th an addressqwith all other like empowered.
‘ \)}f—éf‘ QL ([23/s2 Ts V- 296 45
T 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

of the corporation or the re
changed, or on an attach

SIGNATURE:

LEBYEQC

AY




