EE E—,——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

1. Enty e Secretary of State
. - L]
LAWRENCE P. BRODIE, P.A. 05-13-2002 90034 048 ***150.00
Principal Place of Business Mailing Address
525 GAMDEN AVE 525 CAI\IQEN AVE
STUART FL 34994 STUART FL 34952
) ) ll ” ‘ " I ’
2. Principal Place of Business 3. Mailing Address ‘ I I “ “m IN" m" ”m , i , I’Iu lml Im
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
165759 Not Applicable
Zi Countr Zi Countr itie
P Y ® ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required N
-7 T =—=-6> Name and-Address of Current Reglstered Agent— =——— —— [=-== -~ 7:"Name and Address of New Registered'Agent * ~——— - =>—] -~
Name 4 P B =
PAWLUC, SONIA M. ¢ 4(MP AESNCE FA . - Kool <
treet ress (P.C. Box Number is Not Acceptable
525 CAMDEN AVE /
STURRT FL. 34984 528" S CpdSEN fluan ve
City ﬂ-vCZ}" - Zi c¢ (f
“ St FL |*3¥77
8. The above named entity 5 J5 this statement for the pur changing itg registered office or registered agent, or both, in the State ofFloj. /
SIGNATURE /2-5/ '
Signature, typed or printed name of registerad agent a if applicable” (NOTE: Reg/stered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its intangitle FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed s May &
{Bee criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19 -
TITLE D ] Knem TITE O change [ Addtion | S
NAME PAWLUC, SONIA M. HAME <
streer aonegss | 9690 S: QCEAN DR. STREET ADDRESS 3
orv-stze | JENSEN BEACH FL CITY-ST-2IP a
o
TMmE D , O Delete TITLE O Change [ Addition | &
NAME BRODIE, LAWRENCE P. NAME
streeT Aporess | 6721 S.E. HARBOR CIR. STREET ADDRESS
emv-st-ze | STUART FL CITY-51-21F
STULE - o P 7 I T ST e et e ] gt e TITTTT TETEERT T s 2R T ohnge [ Aidition | <
HAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2tP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not y for the gxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental zepyort is true and accurate agfl that my gifinature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or try required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
=, 4/Aq ot 172—221~01l0
ND TYPED QR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phore # L




