2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am £

DOCUMENT #  F78482

BERGON F. BROKAW, ii, P.A.

GAUES,

Secretary of State

03-19-2003 90128 043 ***150.00

2

Pringipal Place of Business
4315 HIGHLANDS PARK BLVD

STE A STE A
LAKELAND FL 33813-1639
us us

Mailing Address
4315 HIGHLANDS PARK BLVD

LAKELAND FL 338131639

(TR

2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 86588 Applied For
5¢21 Not Applicable’
Zi i Count i
P Couniry Zlp ountry 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
m e e e e e e = — o .o o oo | NAMEe e Ll o -

BROKAW, BERGON ., ! Street Address (P.O. Box Number | N‘tA table)
reg ress (P.O. Box Number is Not Acceptable

4315 HIGHLAND PARK BLVD

LAKELAND FL 33813-1639

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sighatute, lyped or printad name of registered agent and litle it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FIlLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

SHeck Payable torFloTida Departient of Stale 1

SR s S e naa e T

9. Election Campaign Financing

. $5.00 may Be

Added to Fees

45

’ ' - R i S ) Change ) Acditior | &
NAME BROKAW, BERGON F It NAME - =3
streeT aooress | 4315 HIGHLAND PARK BLVD., STE A STREET ADDRESS g
crv-st-zp | LAKELAND FL 33813-1639 CITY-ST-2P e
TINE O Delete TITLE [ Change ] Adaition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
MNAME e = _NAME_”_____gg_= e— o e w s e e - U .
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP OITY-$T-2P
TITLE T Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§T- 2P CITY-ST-2P
TILE . “"Ooelete TILE [ Change [ Additicn
NAME - - R - o e o [ NAME gt . : w
STREET ADDRESS ; STREET ADDRESS e
CITY-ST-2IP - T D —— OF-1-2P- . | o SN P SR S B
TLE e e _Oveete qme ool ... . .. [Docnange [ Addition
NAME - - - NAME . J A
STREET ADDAESS ’ K - steeraooress | T T T e
CITY-ST-ZIP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the informatfon
I ‘ is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o

B2 perepht G

# Dae Daytime Phone #



