2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044930 Jan 12, 2000 8:00 am
1. Entity Name
DAVID T. ARONBERG, P.A Secreta ) of State
) P 01-12-2000 90024 024 ***150.00
Principal Place of Business Mailing Address
301 YAMATO ROAD 301 YAMATO ROAD
SUITE 3110 SUITE 34110 )
BOCA RATON FL 33431 BOCA RATON FL 334314919
i s LA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State - 4. FEI Number | |Applied For-
GS - OG[ 23 ‘ q—l [ !Not ,-‘-;;-;:-!1-7,7,1,7'7
Zipﬁ ) Co-untry o Zip Country _S;Certifiga_fe of Statth Desi_re_c‘i.r g ~ ,.gg';escﬁf’:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONBERG' DAVID T ESQ. Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD :
SUITE 3110
BOCA RATON FL 33431 o E [ 7o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registarad agent and utle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
B oo secn st %% | s MY 12000 Fea i bosagogp | 10 EecienCanpagn Francig - 85,00 oy e
= ’ ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) jﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete THLE Ol Change [
NAME ARONBERG, DAVID T ESQ. NAME
STREET ADDRESS | 301 YAMATO ROAD SUITE 3110 STREET ADDRESS
onv-s1-z¢ | BOCA RATON FL 33431 ormy-ST-2°
TITLE [ pelete THLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
s ) T : -~ O pelete TTLE - ”“ ) O change [ 722
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P | OITY-31-2P
TILE [ pelete TITLE lcnange [1°0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE ] Change RS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ pelete TITLE OcChange [ 1.
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for theexemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my £ignaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the teceiver or frustee empowered 1o execulg this report 48 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attal ant with an ress, with her like #mpowere:

SIGNATURE: /- e T AROVRELLY l,l/ 2 )O() Sl- %9 041

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DTCER OR DIRECTOR Datf Daytime Phone #

L1



