FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90233 007 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT # P01000092110

1. Entity Name
BONNIE K. BRADY, P.A.

10104094

Pringlpal Piace of Business

3630 HERSCHEL STREET
JACKSONVILLE, FL 32205

Malling Addreds

3630 HERSCHEL STREET
IMKSONWILLE, FL 32205

Suite. Apl. ¥, elc. Suite, Apl. &, aic. O CHECK HERE IF MAKING CHANGES
City 8 Slawe City & State 4. FEI Nurmbar Aopiied For
) R 59-3728951 Nol Applicacle
Zip Country Zp Country - = P -58.75 Addiionst — o~ .
5. Certificate of Status Desrea O Fee Regired
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
Narmg
BRADY, BONNIE K
3830 HERSCHEL STREET Sireel Address (P.O. Box Number s Not Acceptabie)
JACHSONVILLE, FL 32206
Cily FL [ Zip Code
8, The zbove nameo enlity submits this stalement for the purpose of Ghanging its registered office or regislered agenl, or both, in the State of Flonda. | am Jarmiliar with, and accept
he obiigations of ragi stered agent.
[NOTE: Py b AgukaU whan mi 7 &
9. Election Campaign Financing 55.00 MayBe
Trust Fund Contriounon. Atidod 1o Fogs
QOFFICERS AND DIRECTORS: 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
o] [ Deicie 0 O Chenge O aidiion | N
: BRADY, BONNIE N e
sWEET abpmess | 3630 HERSCHEL STREET STREE1 ADDRESS §
tov-s1-2p | JACKSONVYILLE, FL 32205 cny-51-2p ]
LT} " 1 Detee e CiCrenge [ Avdinon g
HAKE NAME .
SIREEY ADDRESS STREF1 ADORESS
CITy. 5. 20 cny-s1-2iP
Tme 7 peiew LLI [ Chenge [ Addtion
NANE HANE
STREET ADDRESS STREET ADDRESS
£ny-51-10 aY-51-2P
LT 3 Deiee mE [ Ctange [ Addition
KA HE NARE
" SWEETADORESS | T w= . - A - STHEET ADDRESS . . . .
ty-gi- e cOyv.st.2p ) -
TmE [ Detere 1iLE O Crange ] Mdition
MK NAKE -
STREFT ADDRESS STREET ADDRESS
TI-51-2¢ CV-5t-2 .
me U Delere TME [0 Clarge [ Aadition
LT3 NAWE
STREETADDRESS STRAEE ADDRESS
CiTY-51-2P c-st-zp
12. | hereby cerlify thal Ihe information supplied with thig iing does rai guality for The exemption stated in Secton 119.07(3)1), Florida Sialules. | lurther certify that the information
ingicaed on thig report oF WUoplemental repon i4 rug &ccurate and Ihal riy glgnature shall have the same legal ¢flect as if made under oath; thal | am an officer o direcior
of the corporation or the repdiver or tustes empowerad 1o execute this réport 29 raguired by Chapler 807, Flovda Statutes: and thal my hame appears In Block 10 or Block 11 If
changed, or on an allachg@nt with an adoress, olhar like empowered,
L’
Y ASES G Sy
SIGNATURE I g ity
; 5ml‘ungm"”}.ﬁm FRNTED NAME 0F QFFICER DR LRECTOR ™ [y —r i

&~ !



