S )
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000027636

1. Entity Name

BRUSH & PUJOL, P.A.

Principal Place of Business
825 E. MAIN $T.
LAKELAND FL 33601

Mailing Address

825 E. WA ST.
LAKELAND FL 33801

RN

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-22-2001 30120 043 ***150.00

[

2. Principal Flace of Businass 3. Mailing Address
Sulte. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Q-3 (,30(, GG NotApplicatble | |
Zip Country Zip Countty " ) $8.75 additional
, 5. Certificate of Staus Desied [ Fee Requirsd
6. Namae and A of Current Reglatered Agent 7. 'Name and Address of New Fegistered Agent™
Narne
CAPITAL CONNEGTION, INC. Street Address (P.0. Box Numbar is Not ;;cce table)
A i AN
417 E. VIRGINIA ST., STE. 1 oss ® cop
TALLAHASSEE FL 32302
City FL Pip Code
8. The above named antity subrmits this slatemant for the purpose of changing its registerad office or registersd agent, or both, in the State ¢f Florida.
SIGNATURE
Signaiurs, typed or prirtad name of registered agant and Itia i appicable. [NOTE: Registared Agent sigralure raquired when Fanstating) - DATE
9. This corporation is efigiblg o sitisfy its Intangilyle FILE NOWI!! FEE IS $150.00 ot ot Finanéi
Tax fiing requirement and elects 19 do so. After MAY 1, 2001 Fee will be $550.00 10. E:glxiemlr?gmx "o fzgqohg:ﬁf e
{See criteria on back) ) Make Check Payable lo Department of State
NS | e e e JFFICERS AND DIRECTORS - N2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me - |D . Ooeee . f e P : Mcrange [ addiion | &
(=]
N BRUSH, ROBERT M WaE BRUSH, ROBERT M. <
stieer coress | 825 E. MAIN ST. sETAorss | 895 E, MATN STREET 3
_om-s1-2p | LAKELAND FL 33801 omv-si-2¢ | [ AKELAND, FT 33801 i
L O Delate me v v v O crarge 3 Aediion | 55
NAME NAME PUJOL , - E.+.ALEXANDER
STREET ADDRESS STREETADDRESS | 825 EAST MAIN STREET
omy-S§7-2p ovST2F | TAKETAND FI 33801
TNE = ‘Doeee - ME S ~-~[JCharge  [] Acdition |- -
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ony-s1.ap
TITLE Oocee - TnE [T charge £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CIFY-S1-2P
TE [ Detete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP LiTy-51-3P
TME O Delete TITLE [ crange [ Adition
HAME HAME
STREET ADORESS STREET ADDRESS
ory-8T-2p tiry-s1- 29

indleated on

SIGNATURE:

SIANATURE ANT TYPED OR PAI

13, | heraby cerﬁlfg.that tha information suppliad with ihis filing does not qualify 1or the axemption stated in Section 119.07{3)(i), Florida Statules. | further certily that the infarrmation

IS report o supplerental report is rue and accurale and ihal my sigraturs shall have the same legai effeci as if mada under oath; that | am en officer or director
of the corporation or the raceivar of trustee ampowered 1o axecula this repart as required by Chapter 607, Flarida Statutas; and that my name appears In Block 11 or Block 12 if
changed, or on an aitachment with an address, with all olhar iike empowered. . .

/-10-0/ (8L3),03-05L3

O NAME OF 520G QFEIGER OR DIRECTOR

Dayuma Phore ¢

l



