’ | FILED

Jan 10, 2006 8:00 am
2006 O R ranaTIoN Secretary of State

01-10-2006 90025 015 ***150.00

DOCUMENT # P02000036128
1. Entity Name
CHAS. H. BRODZKI, ESQ., P.A.
Principal Place of Business Matling Addrass
80910 QVERSEAS HIGHWAY 1325 N 7 AVE STE 234
ISLAMORADA, FL 33036 BOZEMAN, MT 59715
PR e 0 T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 {11/05)

City & Staie City & State 4. FEI Number Applied For

46-0514544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name

BRYN, MARK J
2 SOUTH BISCAYNE STE 2680 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33131

City F L LZip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE
Signature, lyped or printad name ol registarad agent and titis if appiicable. (NOTE: Regislered Agenl signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 mayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O  Addedic Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE D O petete TILE [J Change [ Addition
NAME BRODZKI, CHAS H NAME
STREET ADDRESS | 1325 N 7 AVE STE 234 STREEY ADDRESS
CITY-ST-2IP BOZEMAN, MT 58715 CITY- ST-21P
TILE O pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-53-2IP CITY-ST-2P
iTE O Delete TILE [ Change [ Aadiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
orY-s1-2IP CITY-ST-2IP
TTLE [ petete e [ Change (3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-71P
TALE O peiete TTLE [ change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
MLE [ petete TmE [JChange {7 Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing e
indicaled on this report or supplemental report is true gad ac
of the corporation or the recaiver or Irustee empowered
changed, or on an altachment with an address,

SIGNATURE:

= nl quahfy for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
Prignature shall have the same legal affect as if made under oath; that { am an officer or director
as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

///-5’ (s )55 756/

Dale Daylime Phone #




