FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000129894 04-18-2005 90578 033 ***150.00

1. Entity Name

JANE T.BRICKER,P.A.

Principal Place of Businass Mailing Address ¥

344 LA HACIENDA DR. 344 LA HACIENDA DR. 2 0 0 3 6 988

INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US

T e R O N A
Suite, Apt, #, etc. Suite, Apt, #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numpber ) Applied For

S- {233 Y 3 Not Appiicable

Zip Country Zip Countey 5. Contificats of Status Desied ~ [] 9879 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Reglstered Agent
Name : -

BRICKER, JANE T
344 |LA HACIENDA DR. Street Address {P.O. Bax Number is Not Acceptable)

INDIAN ROCKS BEACH, Fi. 33785

City FL , Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and acceapt
the cbligations of registared agent.

SIGNATURE
Signalure, typed c[;lri«‘lted name ol regisiatad agent ang title it applicable, (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWIII FEEIS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
. I
10. A QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE P «3‘, ] Delete TME [ Change [ Addition
RAME BRICKER, JANE T NAME
_ STREET ADDRESS | 344 LA HACIENDA CR. STREET ADDRESS
LBmest-ze | INDIAN ROCKS BEACH, FL 33785 CIFY-51-2P
;| mE . ¥ ] Detete T [J change  [J Addition
. NAME
_SIHEH ADDRESS W STREET ADDRESS
Tomy-si-ap s CIY-51-21P
TITLE . [ peisle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B . - . - . .} STREETADDRESS . e
Chy-gl-2Ie CiTY-ST-ZIP
TITLE 7] Delete TILE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CIy-ST-21P
e O Delete e [change [ Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-21P
1ITLE O vetete TMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£OTY-ST-21P CTY-ST. 2P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis raport or supplementai report is true and accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empowered.
737
A /345 S 55,0495

SIGNATURE: .
SIGNATHKE AND TYPED OR PRINTED NAME OF'EIGNJNG QOFFICER OR DIRECTOR Date | Daytima FPhone ¥




