FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04,2002 8:00 am

DOCUMENT #  P98000039004 / Secretary of State
1. Entity Name sk ok
-04- 550.00
ALLEN D. BRUFSKY, P.A. / 08-04-2002 90161 046
Principal Place of Business Mailing Address
10700 STRINGFELLOW. UNIT #80 10700 STRINGFELLGW, UNIT #6860
BOKEELIA FL 33922 : BOKEEL!A FL 33922
n_oou De. o Gendow Da .
SUIte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i State City ate 4, FEI Number 5 08 Applied For

[\?’?ﬂ(' g s [ FL‘ ’iﬁ ; F L 6 20144 Not Applicable

gi& [ O Q] MEL?E%:A 34 re. . | (_::U&WS"A i | & Centificate of Status Desired a0 ?.;89 gfqlﬁgé"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

BRUFSKYi ALLEN D Street Addressg(F%‘B‘:sr\Ifm:{ér Nﬁ:;:pin D

8930 BAY COLONY DRIVE 204 [SCA By p

- B o

3 Cit i
Y, Zin Cpd

. n_/ Miam1 FL | “¥%33
8. The above named entity submijts this stat r the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered ajjent.
SIGNATURE ’ W 1-%i-0%,

Signature, typed of printed name of registered agent and tifg it anp%ahle‘ (MOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $550.00 ‘ - .

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 E:Eg:‘iﬂ,ﬁ,ags,ifgum: nend O fz.giotohgzif °

(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECT2RS IN 11

CR2E034 (4/02)

| EE
TIMLE D 3 Delats TITLE @frange [ Addition |"
NAME BRUFSKY, ALLEN D NAME [ é b
streeT anoress | 8930 BAY COLONY DRIVE, UNIT 608 STREET ADDRESS hldeo Gordews
orv-s-ze | NAPLES FL 34108 CITY-5T-2P wAbes  FL 3412
ML 1 petete e - TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-stze | CITY-ST-21P o
TITLE O petete TITLE {d change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-5T-2
TLE 2 belete TITLE (O change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-87-2P CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-21P
TITLE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP P CITy-ST-21P

13. | hereby certify that the information supplied wi this filing gded not qualify for the exemplion stated in Section 119.07 3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoy{ js true an ace prate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee efnpowere gbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addrekg, with all ot K ampowered.

SIGNATURE: __ SIGNALURRES [ hon = D300, I 37-eNKS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING qfflcen OR DIRECTOR Date Gaytime Phone #




