FILED
OR PROFIT CORPORATION
u".’.?.?:%;M Bsgmsss REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # (81989 Secretary of State
1. Entity Name 02-10-2003 90169 042 ***150.00
BRADLEY GOODMAN, P.A. ]
Principal Place of Business Mailing Adgress I
301 HOLLY LANE 301 HOLLY LANE l
PLANTATION FL 33317 PLANTATION FL 33317 M
- . T T e
2. Principal Place of Business 3. Mailing Address 1

Suite, Apt. #, gic. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—2342885 Not Applicable
“p Couniry “p Couniry 5. Certificate of Status Desired O EBJS Additionai
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

- Name
GOODMAN, BRADLEY Street Address (P.O. Box Number is Not Acceptable)
301 HOLLY LANE -
PLANTATION FL 33317

City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or printed name of registered agent and titls if applicable. {NOTE: Registered Agem signature required whan reinstating} DATE
FILE NOW1!! FEE I_S $150.00 ; 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 .
TMLE PD ) petete TILE [Jchange [ Addilion g
NAME GOODMAN, BRADLEY NAME g
streeT aooress | 301 HOLLY LANE STREET ADDAESS 3
crv-st-ze | PLANTATION FL cITY-ST-2P a
e 0 petete e ~ D) Change (] Addition (Ec_;'
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-ST-7P CiTY-ST-2IP
TITLE . o _ COoeee . _ fome . ). — .. o ) [ Change [ Addition
NAME ’ NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITE 1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
THLE [] Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgenial repgft is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverdr trusteefmpowered to execule this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj-#ith an as with all other like empewered.

SIGNATURE: \GHE e ZEQUIRED 72/5//43 Iy 58 Jo2z.
suzmrv,z’mnwispbﬁ PHZETME OF SIGNING OFFICER OR DIRECTOR 7 ! Date Daytime Phone #




