FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90117 004 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F88090

1. Entity Name '

BRIGHAM & BRIGHAM, P.A.

Mailing Address

8181 MIAMI LAKES DR W
#260
MiaMi LAKES FL 33016

Principal Place of Business

8181 MIAMI LAKES DR W
#280
MIAMI LAKES FL 3316

IR WARIR RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 008 Applied For
. 5&22 fi3_ Nat Applicable
Zip ~ Count pdls - Count i
P oualry P oumiry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIGHAM’ DANA P. Street Address {P.O. Box Number is Not Acceptable)
8181 MIAMI LAKES DR W
#280
MIAMI LAKES FL 33016 = FL [oowe
ity i
8. The above named entity submits this statemenit far the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy | [ m . . ) .
9. _1':h|sfﬁ_orporanc?n is ehtg|bI:ja th) satlls:fy[\jls Isr(;lang\ble At Fl;EA\??‘gom FFEE Is||g$|: 52.50500 o 10. Election Campaign Financing $5.00 May Bo
axt m,g requirement and & eets 1o do so. er * ee wili be ) Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Detete TILE O change (] Addition
NAME BRIGHAM, DANA P NAME
STREET ADCRESS | 8181 MIAMI LAKES DR W #280 STREET ADDRESS
CTY-ST-ZiP MIAMI LAKES FL CiTY-ST-2P
TME ST [ Delats TILE [ Change  [J Addition
NANE BRIGHAM, PATRICIA M NAME
STREET ADDRESS | §181 MIAMI LAKES DR W #280 STREET ADDRESS
" om-STZP—| MIAMI LAKESFL  ~ ~ - o - cfomestze s e s 0 - —— - -
TILE [ Dele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [} Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P - CITY-ST-ZIP
< TME - L [ Delete TILE [ Change [ Acdition
NAME NAME R :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE ) Deleta T [Jchinge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report or s«pTiE
of the corporation or the
changed, or on an atta

SIGNATURE:

’ RE AND TYPED DH PRINTED NAME OF SIGNING OFFICER %DIHEC?K

Daynme Phnna ]

wgal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dd ith all other like empowered.

CR2E(34 (10/00)



