- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020948

1. Entity Name

DOUTHIT LAW FIRM, P.A.

Principal Place of Business Mailing Address
10200 BISCAYNE BLVD.. STE. 850 10300 BISCAYNE BLVD.. STE.
MIAM! FL 33161 MIAMI FL 33161-7490

950

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ RYe) PI%(EUSMT%A"\“ St | S50 e gt §

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90031 049 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State
h\ﬂ'mm\ e Miaey, EL

Count

OSR

4, FEI Number | [Applied For

LS~ C>°1\ Onl\d | [Not Applicable
- . $8.75 Additional

5. Certificate of Status Desired O Fee Reguired

33l | Uism | 3816y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUTHIT, MARC ANTHONY ESQ
10800 BISCAYNE BLVD., STE. 950
MIAMI FL 33161

o [UMaec Res Destdy
PO, Number is N bl
i;eﬁggress L) OX uin ‘Ze‘r &*& chj_"ifi).r.*

8. The above named entity submits this state

Ci . j
. YA e FL | 8517}
/p::y;:?gin ts registered office or registered agent, or bath, in the State of Florida.
T fMare. Quiay Deotlt  1113-00
DATE

Signatura, typed ar printed rame of registered age? %ﬁla if applicable = } (NOTE: FEgistered Agent signature requirad when rainsiating)
L4

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax fiting reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'32:'2353(;"0‘3[13{:?&2::“0'”9 0 f(i;ﬂ%?o'\gz&;sae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Deletg TILE [Jchange (] Addition
NAME DOUTHIT, MARC ANTHONY NAME
sTREeT ApDRESS | 10800 BISCAYNE BLVD., STE. 950 STREET ADRESS
cmv-sT-ze— { MIAMI EL 33181 CITY-5T-21F
TIME 0 O Delete TITLE O Change [ Addilion
NAME DOUTHIT, MARC ANTHONY NAME
“sTReET ADDRESS | 10800 BISCAYNE BLVD., STE. 950 STREET ADDRESS
CITY-ST-2P MIAMI FL 33161 CITY-5T-2IP
TLE e e ezt e — < Deete . L TME e e = e e em — [).Change . _[] Addition_
NAME - s ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P o B omestze
TITE [T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Deleie TIILE [ Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST- 2P

h g other ligs ey

fowergl.

indicated on this report or supplemental report is true agd accurate ang that my sig

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or truslee empoweregfto execute thigrepogf as rdguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[T ac Dovthit L Baa 398 8%y

R DIRECTOR

Dats Daytmeg Phanea #




