DOCUMENT # P98000012936

00-1T-2000 90076 G107**%550.00
POR00001 2036

1. Entity Name /

ARl ALBINDER, PA FILED
Principat Place of Business Mailing Address BD SEP l ‘ PH |2 5 I
783 ENFIELD STREET 783 ENFIELD STREET SECRETARY OF STATE
BOGA RATON FL 30487 BOCA RATON FL 3487 TALLAHASSEE, FLORIDA

s

2.-Pringipal Place of Business —

e 3. Malling Address —— = = ..

: IIIIIIIIHINIIIHN L uuunumm:m

Suite, Apl. #, ale.
L.

Suite, Apt. #, etc.

DO NOT WRITE TN THIS SPACE—<.

"

L ——
Cily & State City & Siate 4, FEI Number Appiled For
’ M 17%8 Not Applicable
Zip Country Zip Country " I $8.75 additional
5. Certificate of Status Desired O Fae Requirad
6. Nams and Addreas of Current Registered Agent 7. Name and Addrass of New Registarad Agant
U . Name
.k !
. e
s ALBlNDER' AR ‘ Strest Address {(P.O. Box Number is Not Acceptable}
783 ENFIELD STREET
\: BOCA RATON FL 33487
City FL ] 2ip Code
B- The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Siphature, typed Of pRnted name of regratonid agent and utie f appslcable. (NOTE: Regratared AGant signaturg Fequined whan rpinstatng) DATE
9. This corporation is eligible to satisty its Intangible i FILE NOW!!I FEE IS $550.00 10. Election Campaign Financin
Tax filing requiremsnt and elects lo do so. After SEPTEMBER 13, 2000 Min. will be $750.60 ’ TrusI’FunU gﬁfbuﬁm_ ¢ fdsdgqohéi:sse
{Sae criteria on back) - Make Check Payable to Depariment of State
n. QFFICERS AND DIRECTORS 12. ADDIMIONSFCHANGES TO OFFICERS AND DIRECTORS 1N 14 _
P TME PD [ Delete LE I change (] Addition é
NAVE ALBINDER, ARl X NAME b
, - STREET ADDRESS 783 mmn STRET STREET ADDAESS g
oTY-ST-2P BOCA RATON FL 33487 _ CITY-ST-29 ‘é
me 3 Detete miE O Crange [ Addition | G
MAME NAME
* STREET ADOAESS - STREET ADDRESS
CITY-Si-2P GTy-ST-29
e 7 Detse il Ochange [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2IP CITY-ST-2P
THLE O betete mine Dl thage  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFy-ST1-ZP
e O petete 13 Cdchange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2%
TLE 3 petete e (I change (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY.ST-2p * CiTy-ST-7P

13. | hereby certi
indicated on this repont ar supplemental rport j
of the corporation or 1he recaiver or tyistae em
changed, or on an aftachment with g

SIGNATURE:

true an

that the informatlon suppued with this filing does not qualify for the exemption stated in Section 119, 07&3)(0 Florida Statutes. | further certify that the information
8 accuratg and that rmy signature shall have the same legal of
g thg repon &s required by Chapter 607, Flonda Statutes; and that my name appears In

an officer or divector

ect as if made under oath; that |
jock 11 of Block 12 if




