2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095153

1. Entity Name

LAW OFFICES OF DORA L. BEATTY, P.A.

Principal Place of Business

5840 W. FLAGELR ST.
STE. 5

MIAM! FL 33144

us

Mailing Address

5640 W. FLAGELR ST.
STE. §
MIAMI FL 33155-3174

2. Principal Place of Business

bl S\ 21 .

us
Address

Yol el 27 st

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90098 043 ***150.00

MUV VYV LYW

T LA

DO NOT WRITE IN THIS SPACE

City & State . [ Cny & State | 4, FEI Number Applied For
m { MV\ { Q: M fa 243 ':L— 65-0878597 Not Apglicable
33 '55 a S e ZIT35 155' Qutry 5. Certificate of Stalus Desired O Eg';gqlﬁ:ﬁgﬁonal
"= =-~=§-Name and Addressof Currént Reglstered 'Agent= "~ =~ =~ ~| - - __"-7: Name and Address of New Registered Agent -
Name
BEATTY* DORA L ESQ. Streel Address (P.O. Box Number is Not Acceptable)
5840 W. FLAGLER ST. ) o
STE 5 o> SWw L .
MIAMI FL 33144 / ” . - :
City N Zip Code
Wi Qi FL |55 55
8. The above named entity submidg/thi tebnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥/ // 2—/9’ ?

Signature, typed or oritkb e o

registered agent and title if applicabla

{NOTE' Registered Agent signature required whaen reinstating)

DATE

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

FILE NOwW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Furicdd Corttribution,

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delate TNLE [ Change  [J Addilion
NAME BEATTY, DORA L ESQ. HAME _}_
STREET ADDRESS | 5840 W. FLAGLER ST, STE 5 sresronness | (OGS D W R1S
CITY-ST-2P MIAMI FL 33144 CITY-81-2P M omel =l 23155
TITLE D O] Delete TI7LE [ Ghange {0 Additian
NAME BEATTY, DORA L ESQ. - NAME
sTREETACDRESS | 5840 W. FLAGLER ST, STE 5 4 SREAOORESS | oD D -, <, @_—g
CITY-ST- 2P MIAMI FL 33144 CITY-ST-2IF m I\Q/VVL { J%— {55
- TiTiE - - e - - T « — [ Delete TITLE . - [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE ] Delete TITLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-ZIP
T [ Delste TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P T A CITY-57-2IP

13. | hereby cerity that the information
indicated on this report or supplermgs
of the corporation or the receiver Gf §
changed, or on an attachment witlf g

SIGNATURE:

gpligd J |th hIS filing does not qualify for the exernption stated in Secticn 119.07(3)()), Florida Statutes, | further certify that the information
Jr nedccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fore red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W12/ __(25)740 1500

with alt other fike empowered.

Donp L beaTry

S’G““TW“’? OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytima Phene #

Safer



