2002 UNIFORM BUSINESS REPORT (UBR) May OFI%OE(Z)]Z) 8:00 amé

DOCUMENT #
1. Sty Nams P01000024682 Secretary of State
JUDITH ANN BROGDEN, P.A. 05-01-2002 91492 038 ***150.00
. fhcina Plate of
1.1:5‘;5’«1%,::-1;‘__&%‘ W
%[ 11403 -VENTANA: DRVE 7 & ¢ j&?“i‘ ; E 5 IR W
RUSKIN FL 33570 g B N
H O Y b L 2 ,-'T.gs‘;; i
T e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbar Applied For
g-3719 5"—1 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
- " 'B. 'Name and Address of Current Reglstered Agent —— — "=~ 3| .~+3# == .7 Name and Address of New Hegistered Agent - P U
Narme
BROGDEN' JUD'TH ANN Street Address {P.O. Box Number is Not Acceptable)
1403 VENTANA DRIVE
RUSKIN FL 33570«
' City FL Zip Code .

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. (NCTE: Registered Agent signature required whan rainslating) DATE
Bt L NOWLL FEE 1S S15000 o | 10 ScionCampagnFrarcng _ $5.00 iy e
o ‘ : - Trust Fund Centrivution. 0  Added to Fees
(See criteria on back) ’ Make Check Payable to Department of State
J107 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 .
TMLE PST [ Detete TIMLE O change [ Addition | S
NAME BROGDEN, JUDITH ANN NAME @
streeT ApoRzss | 1403 VENTANA DRIVE STREET ADDRESS §
CITY-ST-2IP RUSKIN FL 33570 CITY-ST-2IP w
TITLE [ Delete TMLE (1 Change [ Addition &
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
-2l TlE s = e v i e [ Dl 2 e T 2o e frmmmmer s ez - ;i oL D change [ Additien )
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2F o CITY-S1-2P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TMLE [ Delete TMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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 aath; that | am an officer or director
of the carporation 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 it

changed, or on an atiachment with an address, with all ather like empowered.
SIGNATURE: PG -0
Date 7 " "Daytima Phone #




