DOCUMENT # K53822

1. Entity Name

CLEMENT C. BRANDENBURG, JR., C.P.A., P.A.

Principal Place of Business

Mailing Address

4373 FIR ST 4373 FIR ST
PALM BEACH GARDENS FL 33410 PALM BCH GARDENS FL 33403
us us
- .
2. Principal Place of Business 3. Mailing Addgess
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Suite, Apt. #, etc.

5 ﬂ;g/»MJrueo Pr.

Suile, Apt. #, etc.

FILED j
Mar 13, 2001 8:00 am
Secretary of State
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7. Name and Address of New Registered Agent

L e enT -

4373 FIR ST

BRANDENBURG, CLEMENT

6. Name and Address of Current Registered Agent

CJR

PALM BEACH GARDENS FL 33409
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o

FL

%220

SIGNATURE

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

Signature, typed or printed name of registered agent and tite if applicable,

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This_corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
TILE D ’ 1 Delete TITLE /Kcnange O agdiion | S
NAME BRANDENBURG, C. C., JR. NAME / 2
STREET ADDRESS | 4373 FIR ST STREET ADDRESS | A Y Lorcfers Hre 3
arv-si-2¢ | PALM BEACH GARDENS FL SNSW | Pyl Kemed opeatbns, FZ ZZ5/O i
TITLE [ Delete TITLE 4 [ Ghange  [CJ Addition E:)
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ palete TILE [Jchange [ Addition
NAME NAME T B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delste TILE [ Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE {7 Delete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empow:
changed, or on an attachment with an addres;

SIGNATURE:

all nthepAike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
0 exycute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

P70/ s¢/ 835-3700

SIGNATURE AND TYPED OR PRINTED NAME OF S‘WNG QFFICER OR DIRECTOR

Date Daytme Phone #




