2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08453

1. Entity Name

LAURENCE T. ADELMAN, P.A.

Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90459 016 ***150.00

Principal Place of Business

Mailing Address

8020 WILES ROAD 8020 WILES ROAD |
SUITE 1 SUITE 1 \
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2072 |
us us i
, Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
|
) |
City & State City & State 4. FEI Number Applied For
1‘ 65‘0331054 Not Applicable
Zip Country Zip Country 5. Certificte of Status Desired (| $8.75 Additional
) i Fee Required
. 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name | c ’ N
ADELMAN, LAURENCE T. Street Address (P.O. Box Number is Not Acceptable)
8020 WILES ROAD !
SUITE 11 !
CORAL SPRINGS FL 33067 :

City | FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of ragistered agent and itk if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE

|

9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' ' —_— .
Tax filin;requirememgand elects t;ydo 50 ’ After MAY 1, 2000 Fee will.sbe $550.00 10.: Election Gampaign Financing $5.00 May Be
d : + - 1 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Dalete _TITE [ Ol Change [} Additicn
NAME ADELMAN, LAURENCE T. NAME |
STREET ADDRESS | 9020 WILES ROAD, SUITE 11 STREET ADRESS ‘
CIY-S1-73P CORAL SPRINGS FL 33067 biry-st1-21 i
TLE (7 petete MLE ‘, ) change [T Adgition
RAME NAME !
STREET ADDRESS STREET ADDRESS ‘r
CITY-ST-21P CITY-ST-2IP |
TILE [J Dakete TITLE ' [ Change ) (| Aadition
NAME — et T - = - = P R NAME=———= |-~ = ~_~,....__——4+,___:::—" B T — n
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CITY-ST-2IP "
TILE O Delete e CJchange [ Addition i
NANE NAME |
STREET ADDRESS STREET ADDRESS ! I
CITY-§T-21P CITY-§T-ZiP :
TLE [ Datete ILE | [ Change ] Addition |
NAME MAME I .
STREET ADDRESS STREET ADDRESS |
CITY-$T-2IP CITY-§T-7IP !
TITLE 3 pelete TLE } [ change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CImy-5T-21P | |

13. 1 hereby certify that the Inforgfation jupplied with this filing dogsot gualify for the exemption stated in Section 119‘0'7(3)(i). Florida Statutes. | further certify that the information

indicated on this report or sfpplemgntal report is true and a

te and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director |

of the corporation or the redeiver gf trustee empowered (o e hi y Chapter 607, Florida Statutes; and that my niame appears in Block 11 or Block 121if

changed, or on an attachrrent

. N 5

an address, with ali §{he

(=28 g0 (ese)3u-2

o 'ﬁ‘xiﬁ.’l\% 4y &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR | Date Daylime Fions #




ment
0§/57
LG §(3

LAW OFFICES OF

LAURENCE T. ADELMAN, PA.

(954) 341-2777

FAX (954) 341-1740
LAURENCE T. ADELMAN

June 28, 2000

Division of Corporations

_ Uniform Business Report Filings
P.O.Box 1500 -~ T 77
Tallahassee, FL 32302-1500

Re: Laurence T. Adelman, P.A.

) I
Dear Sir or Madam: :

Pursuant to my secretary’s request regarding how to handle the situation of a late
payment, due to extenuating circumstances, I am enclosing $150.00 with an explanation
as to the reason why it is late.

|

If you will check my previous records concerning my: incorporation in Florida
since 1992, I have never been late and have always supplied the forms in an appropriate
timely basis. I have to my knowledge filed all the forms in a timely manner.

Unfortunately my mother-in-law was extremely ill in the hospital at the time of
the occurrence and my wife pays most of the bills in the office. She was so" distraught
over the condition of her mother and also had to devote all her attention to her mother
that she missed the payment due date. I would greatly appreciate it since I am on partial

. disability and my income has suffered greatly, if you would consider this as a one-time
-— == ‘excuse and accept the $150.00 without-the additional $400.00; penaity. Thank you for
your courtesy .and cooperation in this regard. I look forward to hearing from you on this

matter at your earliest possible convenience. '

Thank you again for considering this matter.

LTA:sb



