. p FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10,2002 8:00 am

1. Entty Name, , 01-23-2002 90029 027 ***150.00
JACK BRUBAKER, PA. .-
Principal Plage of Business Mailing Address
B413 SUNSTATE ST. 8413 SUNSTATE T. _ - 16737
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address ”II“"’ IH Ilm “l" II," "i" ||’I| mn ""' m" Iml I“Il II” ml
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Num 2 Applied For
gﬂ? - 3 75{ ’ 2 Not Applicable
Zi Zj l{ iti
® , Country P Country 5. Certiicate of Staws Desved [ $8-75 Additional
. } Fee Requirad
6. Name and Addregs of Curram Registered Agent 7. Name and Addrass of New Reglisterad Agent
Name
B ‘BRUBAKER" T N Streel Address (P.0. Bax Number is Not Acceptable)
4223 ARBORWOOD LANE
TAMPA FL 33624
Clty FL l Zip Coda
8. The above named eniity submits this statement for the purpose of changing its registerad oflice or registered agent, or buth, in the State ¢f Florida.
SIGNATURE
Signarture, typact or printed name of ragialared agent and ria i appiicable. {NOTE: Repistered Agent signature raquirsd whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Electi i Enan
Tax filing requirement and elacts to 6o 5o. After May 1, 2002 Fee will be $550.00 - Tecllon Coesion Thanind f%g?o";:’;?
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114 N
me Tres O™ T O petete E O Change (] Addion | 5
NAME JACK BRAGAIEN — NAME £
00D LaNE
smeeraooness | 4223 ARBO STREET ADDAESS 3
CiTY-ST-0p TAMpa | fL >3 2 (‘,ZL’(« cITY-st-2ip %
e . 3 Defets e Olchange [ Addition | &5
NAME MHAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2e CITY-ST-21p
me O3 Deteia TTLE Ocnange [ Addition
NAME NAME
| _STREET ADDAESS . e it i e n e STREETADDRESS.| . . . e _— . P
CiTY-51-2P CITY-ST-2IP
THLE 7 pelete TE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T.2P
TITLE [ Detete TMmE Clthangs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2IF CITY-ST-21P
e O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2P
13. 1 hereby certily that the informatign supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is true and accurate and thal my signature shall have the same legal elfact as i made under oath; that | am an ptficer or director
of the corporation or the e of trustes emnowerad to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an atiacly ith an addr. with allolher like ermnpowered, / /
SIGNATURE: ANy i L (1710} §13899-08%3
ED OR PRINTED HAME OF SIGNING OFRCER GR DIRECTOR Daw Dayure Phone ¢




