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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00
DOCUMENT #  PO0000038584 gecretary of Statie1 "

1. Entity Name

peCTs TN

g

CATHERINE G. BROTSKER, P.A. 02-06-2002 90080 029 ***150.00
Principal Place of Business Mailing Address
1550 POPOLEE RD.. EXTENSION 1550 POPOLEE RD.. EXTENSION
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Frincipal Place of Business " 3. Maiing Address ”Il"m m ||”| "ml m "m "I” |||" ||||| llm I”It ’IN Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3648187 Not Applicable
Zip Country B R ] 5 Ce—n};::;;_c;fStalus Deswed :--[j $8.75 Additiona -
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE. RR Street Address (P.O. Box Number is Nol Acceptable)
8777 SAN JOSE BLVD., BLDG. A, STE. 200 - »
JACKSONVILLE FL 32217 .
' City ’ ' FL' Zip Code

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

.

SIGNATURE
Signature, typed or pnnted name of reg:stared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L S
¥ oamad Peakelie s e K L
mn
8. This corporation is ellgible to sausfy ite’ Intang|ble FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do ] L After May 1, 2002 Fee will be $550.00 Tt |
Tk Trust Fund Contribution. Added to Fees
(See criteria on back) Towene-Olinl . Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s} [ Delete TITLE [ Change [ Addition
tane BROTSKER, CATHERINE nae
STREET ADDRESS | 1550 POPOLEE RD EXTENSION STREET ADDRESS
oS | JACKSONVILLE FL 32259 an-St-2¢
e ] Delete THILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-Z7IP "‘ e - T CITY-37-2IP e - .
TILE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TINLE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivererfiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytimea Phone #

‘ "_‘.‘3;{-

CR2E034 (F/01)w:




