T W
2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

TR

UNIFORM BUS

INESS REPORT (UBR)

Secretary of State

DOCUMENT # (23841 2
1. Entity Name 3 01-17-2003 90115 041 ***158.75 =
TERRY L. BRAUN, P.A.
Principal Place of Business Mailing Address
2415 SW 2TTH AVE 107 NE 15T AVE
OCALA FL 34474 OCALA FL 344706861 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i N . — e s e - - p P 59_228?:432 - - = |_..[Not Applicable_ -
Zi 1 i t iti
® Country Zip Country §. Certificate of Status Desired X £8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAUN + TERRY Street Address (P.O. Box Number is Not Acceptable)
2415 SW 27TH AVE
OCALA FL 34474-4483
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIM FEE IS $150.00 . . A )
. Elect F
g A Mo 1,2008 Foe i e 55500 T Eons oo ¢y $5.00 ey
" Make Check Payable to Florida Department of State )
10. OFFICEFS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE Dp [ Delete TILE [J Change ] Addition __8_
NAME | BRAUN, TERRY L. NAME S
STREET ADDRESS | 2415 SW 27TH AVE. STREET ADDRESS 3
or-st-ze | OCALA FL 344744483 OITY-ST-2p g
&
TITLE [ Deiete TmLE [ Change ] Addition &
NAME NAME
STREET ADDRESS R STREET ADDRESS
L’”Y'SI'Z‘P ) T OY-ST-2P T - - -
TITLE [ Delete TiTLE OJ ctange [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS B . STREET ADDRESS
CITY-ST-2ip P S CITY-S1-2IP
TITLE ([ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS ki
CITY-5T-2IP ” - GiTY-ST- 2P

12. | hereby certify thatthe
indicated on thi
of the corporation or the rece;
changed, or on an attachme)

same legal effect as if made undar cath: that | am an officer or director
da Statutes; and that My name appears in Block 10 or Black 11 if

L. BRAUN 1/6/03

(352) 237-6196

SIGNATURE:

Date

Davtima Phana #



