FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 10,2002 8:00 am
DOCUMENT #  F78482 ecretary of State
. Entity Name
BERGON F. BROKAW, i, P.A. . 04-10-2002 90022 014 ***150.00
Frincipal Place of Business Mailing Address
4315 HIGHLANDS PARK BLVD 4315 HIGHLANDS PARK BLVD
STE A STE A
LAKELAND FL 33813-1639 LAKELAND FL 338131639
L - RS ERLAR A
2. Principal Place of Business 3. Mailing Address ; |
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- e - — . 59'2186588 Not Applicable
2ip j‘ ' Country 4o Country 5. Certificate of Status Desired O ?i'gfql_':ged;"mal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
pd
BROKAW, BERGON F" i Street Address {P.Q. Box Number is Not Acceptable)
4315 HIGHLAND PARK BLVD
LAKELAND FL 33813-1638

e | Y e et L RO P
!
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s w ed

o ) 8..The Epféye"_r'\‘ame_.c;i"ér{tnyvéﬁlp i 'thlifg; .s_té,le'rr_qént- for the _p)"u_(poéé‘of ghahginélf;é Teg iéiéreﬁ bfficé_jb(frégisieié‘i_i_:.'_a-g*énl_:‘_o'r_.bidi}h,"ihjtﬁe‘ 'S_t'é.te of Eiqgidé. ; .

SIGNATURE -

B Nt e i

ITT D T B L B s

This'Gorpdration 5 eligibie o satisfy its Intangit T f,EjLE'yQWZn!!"EEE |§$15g.{‘)0'~ oy L B OO:fviéy B0

Tax filing requirement and-elects 1o do so. " ~After May 1, 2002 Feo will be $550.00° e LU

(See criteria on back) O Make CheckyPayabIe to Department of State Trst Fung Confribution. = Added to Feas
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOILE PD [ petate TITLE [ Change [ Addition
HAME BROKAW, BERGON F Il NAME
STREET A0DRESS | 4315 HIGHLAND PARK BLVD., STE A STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33813-1839 CITY-ST-21P
TIILE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - ) ) $TAEET ADDRESS . . B .
CiTY-§T-2 T T i : CITY-ST-2PP T -
TITLE 1 Delete | TME [ Charge [ Addition
NAME RAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP GITY-ST-2P
TITLE O belete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP _
e : ' . Ooelee - || e ) - g . [ Change - 1. Addition
NAME ) i ] NAME 'j
STREET ADDRESS STREET ADDRESS ' :
CITY-ST-2P - - CITy-ST1-2IP SRR .
TILE ) 7 _ [ pelete TTLE N " v R () change [ Addition
NAME ) ' NAME ' a ‘ ’ ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: = M - o e Y e

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #
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CR2E034 (9/01)



