FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  J52000 ecretary of State

1. Enlily Name 04-24-2003 90265 007 ***150.00
DOREEN M. GOLDBRONN, P.A.

Principal Place of Business Mailing Address )
25400 US 19 N. 25400 US 18 N. - s X
HN #1%0

i S TR R

2. Principal Place of Business

704 BLT7)9 M. 2706 ALTZ N/

_Suite, Apt. #, etc. Suitg, Apt. #, efe. IR CHECK HERE IF MAKING CHANGES

. axrl 24 2

CltY&StaWﬂ_/Z é@e’ FZ— |ty&Stat/éfé)eéjle"r FL 4. FEI Number 59'2?67989 :ngic;::;ble

34@{3 CCZ?V 4 ‘-Zféﬁ /if COZZW ﬁ_ 5. Certificate of Status Desired O g‘i'gfqlﬁ:’:;ﬁo"a'

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- e T N
"Cop |dbRowy, L¥EEED M
GOLDBRONN, DOREEN M. Street Address ([P.O. Box ber is Not' Acceptaby ) \S 7‘—
25400 US 19 N. T AT TS UITE

STE. 180

CLEARWATER FL 33763 B o /2}-/, P #ﬁ@é@,@ FL | 52273

8. The above named eniity s purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fagmiliar with, apd accept

the oblgations/of?ds
SIGNATURE

ﬁ‘ tugs, 1y, r&ﬁed hame of régﬁ{ered &gent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) - / DATE//

I:ILE NOW!!! FEE IS $150.00 - S

, . 9. Election Campaign Financing $5.00 May Be

 AfterMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE b [ Change [ Addition
e GOLDBRONN, DOREEN M, e Go |dbpovw, 0&9370
saeeT AcDRess | 25400 US 19 N. #179 STREET ADDAESS J}? L.. A}k f_’f Cg Q
orv-si-2e | CLEARWATER FL 33763 CITY-57-2IP AL AR b P g/ FZ BLUlf S
TITLE - [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
e " T Delete L _ [ Change [ Aodition
NAME o - .o - e -~ =" "= - T T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2P
TME ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change  [L] Addition
NAME . : NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, ) . CITY-ST-2IP . :
TITLE O Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reffort or supplemenlal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Sta tes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wih, an address, with all other like emppwered.
SIGNATURE: /1.@ // /15 797 toto7- 3583

UR ANDTEP Date Daytime Phona #

CR2E034 (10/02)



