FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

f State
DOCUMENT #  P97000099755 Secretary of St
1. Entity Name 01-09-2003 90059 018 ***150.00
DORIS STEIN FARBER, P A.
Principal Place of Business Mailing Address | - s
1901 N. FIRST STREET 1901 N. FIRST STREET
#201 #201
S — OO A
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—3479883 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. N_ame and Address of New Registered Agent N

I —— e e e S

Name

FARBER, DORIS $
1861 N. FIRST STREET

Street Address (P.O. Box Number is Not Acceptable)

#201

JACKSONV".LE BEACH FL 32250 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and fitla if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!! FEE IS $150.00 _ oo
. 9. Electicn Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:\lir?buﬁon. ¢ d fdsd-tgieohli?éf °

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete TILE {J Change ] Addition

NAME FARBER, DORIS S NAME

street a0press | 1901 N. FIRST STREET STREET ADDRESS

env-st-2r | JACKSONVILLE BEACH FL 32250 CITY-ST-21P

TITLE O petete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TME o L Coelste. —_ Jmme_ e e e === = [JCnange~ 7 Addition
TTAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

T {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2Ip CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath: that | am an officer or director
of the corporation or the receiver o e empowered 10 expgute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 if
changed, or on an atachment wi ﬁ

dress, with all otheflj{e empdwered.
SIGNATURE: ___ SUGZEFURES

(ER »@4‘-@/ g"’”“‘*’\ 7 Loe 3 969 255 /ehy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR /) l Date " Daytime Phone #

AY  POLIEO0 |

CR2E034 (10/02)




