2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG0000013218

1. Entity Nanfe

MARGARET BROENNIMAN, ESQ., P.A.

Principal Place of Bu

siness

313G=23ND-STREET—

pr=se

Mailing Address

B3 PIND-STREEE ——
FT A OOTREH G335 —

2. Principal Place of

[9o0 A
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3. Mailing Address

NN e

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

05-16-2001 90179 011 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State i City & State FEI Number Applied For
Golocdodede  F Er %AJMM E Q < -092354} Not Appiicable

Zip Country Zip Country ~ . ) $8.75 Additional
333 o g{ 333 . 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name )
~" 7 BROENNIMAN, MARGARET — — —
3475 WmaENEGTREET— Street Address {P.C. Box Number is NWta%e
Ypo Ne (et
—FRAYDERDAEERE-33346 —

Cit)m?‘: WML/

FL
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8. The above ral

SIGNATURE

ity submits this statement for the purpose of changing its registered of‘fice or registered agent, or both, in the State of Florida.

) =

S\\gnaﬁri I

typed or printed nama of registerad agent and title if applicable.

(NCTE: Registered Agent signature reqjuired when reinstating)

DATE

\
9. This corporation

eligible to satisfy its Intangible
ent and elects to do so.

Tax filing requir]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State _ . .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ﬁ‘tsdo\,{r U P TM.G’S Su:. [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS lcf 53 B?i g STREET ADDRESS
orv-stap |17 lzb/ R3Bo CITY-ST-2P
N [ telete THILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE [ change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS T i
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete MLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TIME [ Delete TMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [T Delete TILE . Change [ Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS - .
CITY-5T-2IF CITY-ST-21P e L T

of the corporation ar the
changed, or on an attac

SIGNATURE:

plemental report is true an

accuratg ans

does not cmahfy 1o

3¢

100 |

Mption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
at my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
er ar trustee empowered to gxeedtd this report as required by Chapter 607, Flotida Staiutes: and that my name appears in 8lock 11 or Block 12 if
i er like empowered.

SI?NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

May 16, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



