2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THOMAS CORBIN, P.A.

P98000021256

Principal Place of Business

323 MONROE STREET
UNIT- 2,
HOLLYWOOD -FL 33019-2010

' Mailing Address
323 MONROE STREET
UNIT 2
HOLLYWOOD FL 3301 92010

2. Principal Place cf Business

3. Mailing Address

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90125 021 ***150.00

VA

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0815969 Applied For
Not Applicable
Zi c i Count
P ountry ap ountry 5. Corlficate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Addréss of Currént Redistered Agent — ——~ =7 —~Name and'‘Address of New Registered Agent — — ~—
Narme

CORBIN, THOMAS

323 MONROE STREET

UNIT 2

HOLLYWQOD FL 33019-2010

Street Address (P.O, Box Number is Not Acceptable}

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle it applicable

{NOTE: Registered Ageni signatura requirsd when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crit:eria an back) 0 Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS ] K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIMLE ?srb [Qohange [ Addition
NAME +s| CORBIN, THOMAS NAME b;f) “ﬂ)DﬂJﬁ
stheer aooress | 323 MONROE STREET UNIT 2 STREET ADDRESS O/ ,Q /m [
arv-st-2¢ | HOLLYWOOD FL 33019-2010 CITY-ST-2IP F:[‘ J30z27-715Y
TMLE VP [ Delete TILE Elemfige [ Addition
e CORBIN, THOMAS e c;;,»b-n Tho rnﬂ“’
sTReer aooess | 323 MONROE STREET UNIT 2 STREETADDRESS | €730/ ,q o{.qm
orv-si-2p | HOLLYWOOD FL 33019-2010 ov-sT- 7 tho awood /’ /3 3051 264
TITLE- Ao T — —— = - —  Ooeee ~—f§-~imEg——— T et e {Z]- Change—[=] Addition™
NAME NAME
STREET ADDRESS STREET ADAESS
CITV-5T- 2P CITY-5T-7IP
TIILE ] Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY - 57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 director
ar ered¥o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Gtn sl bher lik empowe
YN JF - Thomas Lorbin VF 3800 %54, sy

IATURE BND TYPED®R PRINTED NAME OF SIGNING Q FFICER OR DIRECTOR Daytirne Phone #

Dats

£856HI0

AV

CR2E(34 (9/01)



