2002 UD‘IIFORM BUSINESS REPORT (UBR) FILED g
.' Jan 10,2002 8:00 am  §
1. Entity Name Sec 3 1<’
3k K
OFFENBERG RESEARCH, P.A. 01-10-2002 90003 049 ***150.00
1
Principal Place of Eus}ness Mailing Address
an N,CLYDE'MOI-?RISI BLVD 18 FOXFORD CHASE VLT
DAYTONA BEACH FL 32114 ORMOND BEAGH FL.32174
2. Principal Place of Business 3. Mailing Address ”mml "I IIIII )I’" "m“)“"mum II"' u"l "II””I' ml 'm
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE } i
I
1
City & State City & State 4. FEI Number Appliad For |
59-3551809 Not Applicable ; 1
|
Count ith o
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New R Agent hY
— e e e R I Name -g\
e I R - i
OFFENBERG’ HPWAHD L Street Address (P.O. Box Number is Not Acceptable) -
18 FOXFORD CHASE M
ORMOND BEACH FL 32174
) City FL I 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
Signaluv?. typed or printed neme of registered agent and lite il applicable (NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!fl FEE IS $150.00 10, Election Campsign Financing $5.00 viay 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on b'ack) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE 0 [ Delete TITLE Clcaange [ Adaition | &
NAME OFFENBERG, HOWARD L NAME [
smeeer aooress | 311 N CLYDE MORRIS BLVD STREET ADDRESS :
ar-st-z¢ | DAYTONA BEACH FL 32114 OITY-57-2P g
" €
TILE I O nelete TLE Clchange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP I CITY-ST-21P
TILE O Delate TILE [ change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS B
CITY-ST-2IP CITY-$T-21P
e | Ol Delete T Clchange L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-21P
TILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE O pelete TILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ﬂ CiTY-§7-2Ip
13, | heraby centity that the information supplied with this filing dog€ not oflialify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug ano agCurate 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 to£xecut report as required by Chapter 607, Florida Statules; ang thaj my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gfher like owere
SIGNATURE: o ) 104
SIGNATURE AND TYPED QR PRI Tf)AME OF SIGNING QFFICER OR DIRECTOR Dat Daytime Phons #




