——_

2003 FOR PROFIT CO

UNIFORM BUSINESS REPORT

RPORATION

FILED
Feb 17,2003 8:00 am

DOCUMENT # P01000024682

1. Entity Name

JUDITH ANN BROGDEN, P.A:

(UBR)

Secretary of State

02-17-2003 90162 040 ***150.00

Mailing Address
1403 VENTANA DRIVE *~
_RUSKIN FL 33570

Principal Place of Business .
1403 VENTANA DRIVE
AUSKIN FL 33570

AU

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, €lC. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

‘1 RUSKIN FL 33570

t

i

City & State City & State 4. FEI Number Applied For
59—3719654 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?ese.;’igq l‘:ggétionﬂl
6. Name and Address of Current Registered Agent™ ~ - ———— === 7-Name and Address of New Registered Agent -
Name
BRO(?DEN' JUDITH ANN Street Address (P.O. Box Number is Not Acceptable)
1403 VENTANA DRIVE

City

Zip Code

FL

e miat
| e

8. The abmve-named entity submits this statement for the purpose of changing its re

of registered agert.
. : : N

T A

gistered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

" - .‘a'ﬂu.' == N S
R FILE NOWIHFEE15:5150.00
» e Tlter May-1, 2003-Fee will-be-$550.00 Y
Makb Check Payable to Florida Department of State
e - .
10 "~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST cy [ Delete TTLE O Change Addition | &
=]
NAME BROGDEN, JUDITH ANN NAME =
sTaEsT A0DRESS {1403 VENTANA DRIVE STREET ADDRESS 3
erv-st-z¢ |RUSKIN FL 33570 CITY-ST-2P &
o
TITLE O Delete TITLE [ Change [ Addition %
NAME ‘ NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZiP S L ) CIY-S1-71P
TLE O Detete TITLE i [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S7-2IP CITY-87-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 ar trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
v AL TV
SIGNATURE: A 22 /p-43 By 3 -2~ 400
"/ SIGNATURE ANDTYPED OR PRINTED Dste Daytima Phona # ~




