2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S30631

Jul 21, 2000 8:00 am

1. Entity Name !
BARRY KALMANSON, P.A. v Secretary of State
07-21-2000 90162 018 ***550.00
Principal Place of Business Mailing Address
S00 N. MAITLAND AVE. 500 N. MAITLAND AVE.
#305 - #305
MAITLAND FL 32751 MAITLAND FL 32751 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_30551 1 3 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

Name

- +==KALMANSON-BARRY_ -— . - . _ S
500 N. MAITLAND AVE.

Streat Address (P:O- Box NUmbEr s Not Aceeptable) ~— =i —=

#305

MAITLAND FL 32751

/ . ‘ City

F L Zip Code

8. The above named entity submits this stajefrfept for the purpose of changing its

ered office or registered agent, or both, in the State of Florida.

Q F-16 ~@o

SIGNATURE W
Signature, typad o¢ prinlW egi?lﬂ agesarfflite it appiable. (NOTE: Repistered Agent signature reguirad when reinstating) DATE

L d
9. This corparation is eligibh isfy J i ! , i o
Tac g et andomsa 050 g0 2" | Aftr SERTEMBER 12, 5000 Min, il be §75000 | & 60 Campsign Foancing - $5.00 vy 6o
gre Toust Fund Contribution. O AddedtoFees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST 0 Delete TITLE [JChange [ Addition
NAME KALMANSON, BARRY NAME
streeT 4poress | 500 N. MAITLAND AVE. #305 STREET ADDRESS
CITY-57-7IP MAITLAND FL 32751 CITY-51-27IP
TILE D 3 Delete TITLE DO change [ Addition
NAME KALMANSON, BARRY NAME
sraeer Aooeess | 500 N. MAITLAND AVE. #305 STREET ADDRESS
CINY-5T-2IP MAITLAND FL 32751 CITY-5T-2P
THLE ) O oelete TITLE [Jchange [ Addition
NAME T T T - 7 ot ‘B NAME - ¢ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5$7-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y- 5T-21P TITY-37-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE {7 Delete TIE [ change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing-c®es not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemsnial report is true afgraccurate and that my signature shall hgua

& same legal effect as i made under oath; that | am an cfficer or director

of the corporation o the receiver or trustee empowerEg o execute this report as required bytfpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, gther like empowered.

SIGNATURE:

o 16 -oo

Date Daytime Fhone #

CR2E034 (5/00



