e
n
[ ]
DOCUMENT #  HB7635 May 22, 2002 8:00 am
v Enty Name Secretary of State
DAN PHILLIP BRAWLEY, P.A, 05-22-2002 90176 007 ***150.00
Principal Place of Business Mailing Address
100 § KENTUCKY AVE.. STE 240 100 § KENTUCKY AVE.. STE 240
LAKELAND FL 33301 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2557948 Not Applicable
ap Couniry Zip Country 5. Corliicate of Status Desred ~ []  $8-79 Additional
o S 2 i i 2T e T B F e Tl et Y Feo Required _ | . -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BRAWI‘EY’ DAN PHILLIP ] Street Address {P.O. Box Number is Not Acceptable)
100 S KENTUCKY AVE., STE 240 -
LAKELAND FL 33801
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flariga.
N
SIGNATURE i
- Signature, typad or printed name of registered agent and Litls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
.4 s . ‘
9. Thie corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - y
2 Trust Fund Conirikution. Added to Fees
(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TILE O Change [ Addition §_
NAME BRAWLEY, DAN PHILLIP NAME &
sTReET A00RESS | 100 S KENTUCKY AVE #240 STREET ADDRESS §
crv-sT-zr | LAKELAND FL CITY-ST-2IP o
TLE ST [ pelete TITLE [ Change [ Addition 5
NaME BRAWLEY, DAN PHILLIP NE
STREET ADDAESS | 100 § KENTUCKY AVE #240 STREET ADDRESS
cry-s-r | LAKELAND FL OITY-5T-2IF
=TT T T = S e et e P Deigte = e JSTILE m | S ae s e - e e[ Change _ [ Additien |, ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-S7-ZIP
TILE [ Dslete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this repart ar supple
of the corporation or the recei
changed, or on an attachmgfy

ke emnpowered.

SIGNATURE: 04

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
- epart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
Ae empowered 1o exgcute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§3- (313417

2le

SIGNATURE AND TYRED OR PRINTED NAME O?IGNING OFFICER OR DIRECTOR

o D 7 :ULip cﬁw/;g, /il

Daytims Phene #




