— “ﬁ/uf2002-90086-023—$550.00-$550.00 L

_ 2002 UNIFORM BUSINESS REPORT (UBR)

APPRC

AR gy T

DOCUMENT #

1. Entity Name

BRUCE M. PASTERNACK, PA;
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Principal Place of Business
S612 PINNACLE HEIGHTS CIR. #1114
TAMPA FL 33524

Mailing Address
5612 PINNACLE HEIGHTS CIR, #111
TAMPA FL 33624
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PASTERNACK, BRUCE
5612 PINNACLE HEIGHTS CIR, #111
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