2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # PO0000104907 Feb 06, 2001 8:00 am

1. Entity Name Secretary Of State
MICHAEL J. BRANNIGAN, P.A. 02-06-2001 90325 022 ***150.00

Suite, Apt#, elc. "DO NOT WRITE IN THIS SPACE

PR U SN

Suite, Apt. #, 339:. .

PP

Principal Place of Business Mailing Addresé

339 W BARCELONA ST 3319 W BARCELONA ST .

TAMPA FL 33629 TAMPA FL 33629 RUULYOLJ
i e I RETRN ARSI
304 Plwiriive 3oy Flpr Ave o o i

Applied Far

Cit%ﬂd City%fmﬂf ’t.c 4, FEI N'gn_bsr 365202& Ty

ZJD33& Oé Coﬁ% Z:I? ‘? é 0 é Countcry/s 5. Certificate of Status Desired O geaal;l’?q L»:::!edcitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%Nw%Cﬁl%ﬁ;#OHN Street Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33628

City FL Zip Code

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

AL )

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add , with all other like empowered.

SIGNATURE: ' /z23/ o1 6/3‘/253-5&@

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Dale/ Daytime Phone #

SIGNATURE
Signalure, typed or printed name of registered agent and 1tk if applicable, (NOTE: F!agist.ered Agent signature raquirad when rainstating) DATE e
. . . . - .v"'_*!_r‘.;”'&—"—"“*-‘?-‘f‘:}_;::"’ _— - —= I P
9. This corporation is eligible to satisfy [ts Intangible A;;__E_ngﬁ.ﬁle_gﬂ'ﬂfﬁjj_{SﬂSODOM; = L Elééﬁ;lFampaign?ﬁléhbﬁr $5.00 May Be
Tax filing requirement and-elects to 0 so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [l Added to Fe);s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 -
TME D I Delete TILE O Change (3 Acdiion | &
NAME BRANNIGAN, MICHAEL JOHN NAME 2
STREET ADDRESS | 3319 W BARCELONA ST STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33629 CITY-ST-ZIP a
TITLE O pelete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O Defete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ — STREET ADGRESS - =
[=CTY=SToP - CITY-ST- 2P
LE 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TINE [ pelste TITLE [ Change ] Addition
NAME ' NAME
STREET AODRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



