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2001 UNIFORM BUSINESS REPORT (

= |

vBR) FILED

DOCUMENT # H67635

1. Entity Name

DAN PHILLIP BRAWLEY, P:A.

Jun 02, 2001 8:00 am
Secretary of State

05-14-2001 90102 034 ***150.00

Principal Pace of Business  ~ ',° " |, Mailing Address
.|100 § KENTUCKY AVE. STE 200 ° " 100 § KENTUCKY AVE. STE ;40
LAKELAND FL 33801 LAKELAND FL 33801

- TIVOU

L e )

ACRRAR R ERAD

IRHY

SIONATURE AND mommv&momﬁn OR DIRECTOR

.‘2. Principal Place of Business 3. Mailing Address
A Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
r
City & State City & State 4. FEINumber U200/ 948 Applied For
Not Applicable
Zip Country Zp ~ountry 5. Cenificate of Slatus Desired a $8.75 Additional
- Fee Required
fo 6. _Naime and Addreas of Current. Hegistered. Agent I 7. Nemebnd Address.of New Reglstered Agent. . . . __ |
- . e oL Name . _ ... P et e
. BRAWLEY, DAN'PHILLIP™ ™
100 S'KENTUCKY AVE STE240 . Sireet Address (P.O. Box Number is Nol Acceptable)
- . it ‘
LAKELAND FL 33801
City F| [ 2P Code
e
8. The above n ity submits this statement {pfJhe purpese of changing ils reg stered office or registered agent, or both, in (he State of Fiorida.
SIGNATURE o
mdemwmmhi.ym (NOTE: R ssterad Agant sighaturs 1eGuited wiken renstating) DATE
8. This corporation is eligible 1o satisfy its Imangiblel// FILE NOW!!N FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
., {See criteria on back) Make Check Payable to Department of State
‘-11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
inme e O belete e O change [ Addition | S
A BRAWLEY, DAN PHILLIP N S
sreet aooress | 100 S KENTUCKY AVE #240 SIREET ADDRESS 3
orv-st-ze | LAKELAND FL CTY-ST-7IP 2
e BRAWLEY, DAN PHILUP e
smeerappness | 100 § KENTUCKY AVE #240 STREET ADDRESS
orr-srap | LAKELAND FL oTY-S1-2P
" TLE = El pelegg———F- Mg~ -———f= e — e~ e .o~ [)Change. (JAddton |
MAME NAME
STREET ADDRESS - -0 SIREET ADDRESS
- CITY-ST-2P . A coy-st-zp .
TME £ Detete TnE ' ' {J Change [ Adition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-S1-2 CITY-ST-2P
TImE O perete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP TY-ST-1P
e [ Detetz e [OJchange (7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-$i-29 STY-ST-2P
13. | hereby cerlity Lhat the informatiop.gupplied with this filing doas not qualify for the »xamption stated in Section 119.07(3)(i), Florida Statutes. ! further carlity that the information
indlicated on this report or syppls jal report is true and.agcurate and that my signature shall hava the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or thg reghiye poweredAh Sxecuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attgl) : ar like empowrp
- }
)
SIGNATURE: ‘ “"M Y3elo) (839 487- §1.17
L 4 Odie N Daytime "




