o
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
DOCUMENT # P02000123244 SER Secretary of State
1. Entity Name 02-07-2003 90049 045 ***150.00
BRUGMAN, SUMRALL AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
1814 NURSERY ROAD 1814 NURSERY ROAD LLeUU3I0
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, ApL. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
g& - 0530 883 Not Applicable
Zp Country Zip Country 5. Cortiiicate of Status Desired ~ []  38+75 Adaltional
; Fee Required
6. Name and Address of Current Registered-Agent' -~ =~ - - |- - =+ 7.,Nameand Address of New Registered Agent. ~+
Name
SUMRALL, ERNIE C - Street Address (P.O. Box Number is Not Acceptable)
1814 NURSERY ROAD
CLEARWATER FL 33764
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . .
Wﬁ agent and titte if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
= t -
‘AﬂF“'E Now!lt f__EE IiS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
\M.‘a.igc:heck Payable to Florida Department of State
10.- OFFICEAS AND DIHECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT O Delete TIMLE [ Change [ Addition g
NAME BRUGMAN, LIVINA $ NAME e
STREET ADDRESS | 5885 CAKHURST DRIVE STREET ADDRESS 3
CITY-ST-21P SEMINOLE FL 33772 CITY-ST-2IP g
.
TILE VPS5 O petete TLE [ change [ Additin &
HAME SUMRALL, ERNIE C NAME ’
STREET ADDRESS | 1814 NURSERY ROAD STREET ADDRESS
CITY-ST-71p CLEARWATER FL 33764 CITY-$T-21P _
TITLE . [ Delets TITLE ) [J Change  [] Addition
NAME ) I - ) oo o
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIry-ST-21P
TITLE ] Delete TMEe O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delele TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

12, | hereby certify thaf_the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver o trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac’hr_‘nen with a‘n address, gvith all other like empowered. . . ’g 5 #LJ 7@ 7 .
SIGNATURE=/, Epkivion . Rugr //31/0’3 5)o-995

'~ $lGNATURE AND TYPED OR PRINTED NAME {JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




