2601 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # M65335

1. Entity Name

BRUSHWOOD AND GRUVER, P.A.

Principa’ Place of Business

2015 DELTA BLVD
SUITE 102
TALLAHASSEE FL 32303
us

Mailing Address

PO BOX 10117

NA

TALLAHASSEE FL 32302
us

2. Principal Place of Businoss

3. Mailing Address

Suite. Apt # et

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90257 038 ***150.00

T ey

DO NOTWRITE N THIS SPACE

City & State City & State 4. FEI Numbcr 59.23662% Applied For
Not Appliceble
Zi Countr Zio Counts it
s Y ’ 4 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRUSHWOQD, E. THOMAS

Stroet Address (P.O. Box Numbar is Not Acceptablg
2015 DELTA BLVD ptable}
SUITE 102
TALLAHASSEE FL 32303
City Zip Coce
8. The anove ramed entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida
SIGNATURE
Sigratl-e, typed o0 printed rame of agisaed agen od Ive i app cab e, (NOTZ: Registgrad Age ature rec ed whee e salng) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE 15 5150.00 ‘ ‘
; . Elect Fine
Tax filing requirement and glects to do so. Aftar MAY 1, 2001 Fee wiil be $550.09 18. Election Campaign Financing $5-00 May Be

[See criteria on back)

O

ifiake Check Payabie to Department of Siate

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS t2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ™ 11

NTLE PD 1 telats L 7 b ST \K] Chatge [ Addition g
NAME BRUSHWOQD, E. THOMAS HAME B¢ wsnuood | E - Thomas =)
sTeeTaonress | 2015 DELTA BLVD., STE {02 STREET ADDRESS "\)DQ Y “& ¥
STy i QO Ha Bwva.  Sxed 3
on i | TALLAHASSEE FL 32303 R VATV PRSI et 5
TILE S ggem TITLE ! - [ Change {7 &ddien &
NAME GRUVER, MICHAEL L. NAME ©
sTreer anceess | 2015 DELTA BLVD STE 102 STREST ADIRESS

orvsrze | TALLAHASSEE FL 32303 oy-372

TILE O Delete TITLE [JChange [ Addilion
NAME NAME

STRLET ADDRESS SIREET ADDRFES

CT¥-S1-2P CITY-ST-7P

e 0] Delets 1LE [ Change [ Additio
NAME HAME

STREET ADSRESS STREE] AZDRESS ‘
GiTY-5T-2iP CIty-81-21P 1
s [ Delete ILE [] Change [T Additicn
MAME NAME

STREET 4DDRESS STAEET ADZRESS

CITY-ST- 3 CilY - 5i-219

TITLE O Delete TITLE [ Change [ Adaien
NAME NAME

STREET ADDRLSS STREET ADDRESS

CIY-5T-71p CITe-81-4P

13. | hereby cerify that the informat'on supglicd with this {iling does not qualify for the exemption stated in Sestion 118.07(3)). Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oatn, tha: | am an oificer ar drector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 f

changed, or on an attachment with an address, with all other like empowered,

52 S35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E Jhomts JRUIED foe $fsfe)

Cats st e Priore




