2003 FOR PROFIT CORPORATION

FILED
Aug 08, 2003 8:00 am

UNIFORM BUSINESS nEpom'AUpm

P02000069213 (£

i

DOCUMENT #

1. Entity Name

BRAUTIGAM & ASSCIATES, INC.

Secretary of State

08-08-2003 90094 046 ***150.00

Ma|l|ng Address
5111 66TH ST. NORTH
$T. PETERSBURG FL 33709

Principal Place of Business
§111 66TH ST. NORTH
ST. PETERSBURG FL 33709

XTE 100

2, Principal Place of Business

3. Malling Address

LYWW

Suite f-\pt # E ‘ D O

%_ ,Api #, etc.‘ 0D

# CHECK HERE IF MAKING CHANGES

Cnty & State _ City & State FEI Numgber Applied For
| § q q qu Not Applicable
Zip Country ' Zip Couniry $8.75 Additional

5. Certificate of Status Desired | Fee Required

6.” Namé and-Address of Current Registeted -Agent:

= 7.-Name and Address of New.Regisiered Agent.

Narne

LY

sUnemeat— (ool Qampk'jc.m_\}.qm.\a
5111 66THST.NORTH ©TE£ |00

Straet Addraess (P.C. Box Number is Not Acceptable)

ST. PETERSBURG FL 33709

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered

the obligations af registered agent,

SIGNATURE

<

S|gnature typed of prmted nama of registerad agent and fitla if applicable.

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

sl

FILE NOW!!! FEE IS $550.00 y
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bes
Added to Fees

10. QFFICERS AND DIRECTCRS 11. /‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D ¥ ﬁuetele TITLE GOL&.«Q '% : E Change [ Addition
HAME BRAUTIGAM, GAIL L NAME {
streer anorese | 5111 68TH ST. NORTH STREET AGDRESS Sl pb® 4 S TE )0 0
orv-sr-zp | ST. PETERSBURG FL 33709 GITY-S5T-2IP <{ p.eﬂg_&s b uiG F}_ 3370 i
TITLE [ pelete TITLE J [} Ghange ] nddition
NAME NAME .
STAEET ADDRESS STREET ADDRESS .
ovestae | o CITY-ST-2P
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2P
TITLE i 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TIME 1 petete I TmLe O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-5T-2IF
TIMLE [ pelate TITLE FlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ey ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment pith aaddress,

SIGNATURE:

ith all pther like empowered.

L Ot
Daytima Phong #

AY 6598600

CR2E034 (4/03) , |



pach bt
Sqhc o=

;ﬁﬁipgoy N Y Y

To: Florida Department of State

From: Gail Vazzano

To Whom It May Concern:

~

I would like to inform you that uniform business report form was not received until July.

Please waive the late fee as we have just received form.

. mm e et mr—e = s

Sincerely,

ot

Gail B. Vazzano

Vice President

— - = e




