2000 UNIFORM BUSINESS REPORT (UBFI)

DOCUMENT # V03278

1. Entity Name

NORMA L. COHEN, P.A.

P

Principal Place of Business

65 DELEON ST 3308 >+ SR

TAMPA FL 33609 M E A
TR AT R

Mailing Address
\p.mg‘

3205F DELEON ST
TAMPA FL 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
12,2000 8:00 am

Se
Sgcretary

of State

09-12-2000 90149 040 ***150.00

il

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber — NOT APPLICABLE Applied For
—-TNot Applicable
Zi Counts i t it
P auntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — .. [ _ . _ . 7.-Name and Address of New.Registered Agent- - - - —~- —
Name

COHEN, NORMA L.

Street Address (P.Q. Box Number is Not Acceptable)

3205-F DELEON ST
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWIIT FEE IS $550.00 - | 10, Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Centribution.

Added to Fees

{See criteria on back) a ~Make-Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete e [JChange  [] Addition
NAME COHEN, NORMA L. NAME
sTREeT ADDRESS | 3205-F DELEON ST STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2P
TITLE [ Delete TITLE [ Change  {] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P . CITY-ST-ZP
STE T f e e~ "=l Deletg =R ~TTET —— | = -~ L - - .-[3-Change- - -[C] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE {1 Delete TITLE Dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE {1 Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE T Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike e

SIGNATURE: ;“rﬁmEﬁgﬂ&% @ ,Q-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9-~ Qe

R\3
S g ~LePP

Dals

Daytime Phone #

CR2E034 (5/00)



September 7, 2000 ‘ D 0066 ql 0

Florida Department of State
Division of Corporations

P. 0. Box 1500

Tallahassee, Flotida 32302-1500

To Whom It May Concern:

I received your 2000 Uniform Business Report stating it was the second notice. I did not receive the first
notice. I am going through a divorce and my mail may have been rerouted. Aiso, my address is incorrect.
It should read 3205 W. DeLeon St. Unit #F, Tampa, Florida and not 3205 F DeLeon. [ am enclosing a
check for $150.00. I trust that that will be alright.

Thank you.

RN, ot GA

N\ M
Norma L. Cohen, P.A.

- —_—— - — t —



