FILED

'DOCUMENT # H72699

2002 UNIFORM BUSINESS REPORT {UBR) Feb 10. 2002 8:00 am
| Secretary of State

1. Entity Name
e 24 e
PETER S. BRANNING, P.A. 02-10-2002 90003 050 150.00
Principal Place of Business Mailing Address
240 S. PINEAPPLE AVENUE 240 S. PINEAPPLE AVENUE
SUITE 704 SUITE 704
SARASCTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2589673 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
- e - U N Name — __
BRANNlNG' PETER s . Street Address (P.Q. Box Number is Not Acceptable)
240 S. PINEAPPLE AVENUE
SUIT 704
SARASOTA FL 34236 City FL Zin Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (MOTE: Registersa Agent signature reguirad when rainstating) DATE
® Toxing roromnand doos 0 deta " | ater ey 1, 2002 Foo wilpa sssoo | ™ eElonCamsior Mrarcng - $5.00 way s
7 ’ ' e Trust Fund Contribution, Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1y OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P [ pelete TITLE [ Change  [C] Addition
NANE BRANNING, PETER S. NAWE
STRERT ADDRESS (240 § PINEAPPLE AVENUE, SUITE 704 STREET ADDRESS
cry-s-zp - ISARASQOTA FL 34236 CITY- ST-ZiP
TITLE 1 petete TITLE [1cChange  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHY-ST-2P
TITLE [ elete P TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS d = W smeeraooress |- T -7 -
CITY-§T-2IP CITY-ST-2/P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemestat-remort is rue and accurate and tha
of the corporation or the receiver 4F trustepg g
changed, or on an attachment with phwered.

13. I heretiy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/9 ) 755 spoo

LSIGNATURE: LGN DUIRED ozfos

SIGNATURE AND TYPED OR FFlINTED NAMEfSlGNING OFEICER OR DIRECTO! .o Lo i Date
e S Be gl PR €S roent

Daylime Phone #

¥ictes0

i\

CR2E034 (9/01)



