e T —— s s

2000 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT# P99000036013 -

1. Entity Name

BARRY ELKIN, P.A.

FILED
Jan 18,2000 8:00 am
Secretary of State

01-18-2000 90014 034 ***150.00

Principal Place of Business

| 8500 KOGER BLYD. SUITE 104

ST PETERSBURG FL 33702

Mailing Address

9500 KOGER BLVD. SUITE 104 -
ST PETERSBURG FL 33702-2525

2. Principal Place of Business

IR 0

I

1 3. Mailing Address

9400 4th Street N,;

9400 4th Street N,

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=Suite 128 Suite 128
S City & State City & Siate . 4. FE) Number Applied For
t. Petersburg, FL St. Petersburg, FL 59-3571070
i i t gt
5,' Ig 702 Cofjﬂ lSry 32 g 702 Country §. Certificate of Status Desired a fg'gg‘ Iﬁ::l:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
Barry Elkin
ELKIN. BARRY Street Addr O, Box Nu r is Not Acceptable
8500 KOGER BLVD, SUITE 104 YES6 %0 th Tireet Horth,
- -ST-PETERSBURG FL.33702- - .- - |~ —-Suite 128— e
) City Zip,
TN St. Petersburg FL | **$5%02
8. The ab tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’ ~6-0090
or printed name of registered agent and tille if applicable. {NOTE" Registered Agent signature required when rainstating} DATE

FILE NOW!1! FEE 1S $150.00

9. This corporation is eligiblem its Intangible
After MAY 1, 2000 Fee will be $550.00

e . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE 1] [ oetate TLE D K change [0
NAME ELKIN, BARRY NAME Barry Elkin
STREET ACORESS | 9500 KOGER BLVD, SUITE 104 smeeranoress | 9400 Fourth Street North, #128
orv-st-2¢ | ST PETERSBURG FL 33702 CITY-$T-2¢ St. Petersburg, FL 33702
TITLE O Delste TITE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFY- 5T-21P CITy-§T-2P
TITLE 3 celete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P o : " - onv-stze |7 T - T Tt -
TITLE O Delete TILE [OJChange [0
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-ST-7P
TITLE O Celete THLE ] Change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e O Delete TiTLE Oome O -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP /"'"1\\ CITY-ST-2IP
13. | hereby dertify that the inforpMation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

Uphlemental 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
ivéy or trustee empowere execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
j ddress, with all other like empowered.

indicated &0 this repor,
of the corpatgtion e re
changed, or ofthgn & mel

SIGNATURE >RICGNATY L () 2RO UERED 1-6-00 727-576-3100
SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gato Daytme Phons ¥




