2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066212

1. Entity Name

LAW OFFICE OF MARC S. STEINBERG, P.A.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90084 038 ***150.00

984 SOU AVENUE
ROCKLEDGE ¥ 5 '

Mailing Address

364 SO RIDA AVENUE
ROCKLEDG 955-2100

Principal Piace of Business

I

I

L

2. Principal Place of Business 3. Mailing Address

r
L£F0 o Aol 1930 VoI5 Attenlit Henss]

SuiteMpt. #, etc, Apt. #, elc. DO NOT WRITE IN THIS SPACE

GS “gg_\:t-\'{’ A_S HSI-._ P
City & State City & State 4. FEi Number Applied For
Sgaehe o h /FL Coran, 5&.4 - £ ,/CL— ?-35772/25 Not Apglicable
Zip Country Zip Country . : ) $8.75 additional
. . 5. Certificate of Status Desired ] A
REHTAI Broyc, L 32Ty S Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

STEINBERG, MARC $

. L.

. e ceoe| - Name E S
i{é Jnéﬂ./rq

Street Address (P'.O. Bo

.-

vy

g

fbert Not Acceptable)

984 SOUTH FLORIDA AVENUE )
ROCKLEDGE FL 32955
S w73 'i e DS
City Zip Code

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 printad nama of ragistered agent and title if applicable

'gisterSd Agent signature required when reinstating}

JA@T‘

Ja-lﬂi e s A e
DAy ~

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, 2000 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on Dack) O .. Make Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 02 oelete TMLE fs5sTo: =i [R Change [ Addition

KAME STEINBERG, MARC $ NAME St hompy Mg S _

stheeT Aocress | 984 SOUTH FLORIDA AVENUE SRETAURESS |/ S A2TTH Aoty dommue, SN 1215

CITY-57-2IP ROCKLEDGE FL 32955 CITY-ST-2IP g b

TILE 1 Delete TITLE [ cChange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE [ elete TITLE O change [ Addition
CMAME o - B Tu i I(TY S . s ) -

STAEET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-21P

THLE (] pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-21°

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee empowered 1o 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 an address, with all other like empowered.

SIGNATURE: = 2295

-
oty

V' .4:/'.{_‘{] ﬂﬂ?ﬁﬁ N ))étjt,

/-3 )-2r> é{() PRY-YS e

frei L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L

Date Daytme Phone #

CR2E034 (9/99)




