2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRENDA HIBBELN, P.A.

PO3000045474

@)

Principal Place of Business

7350 5 TAMIAMI TRAIL
2

SARASOTA FL 34231
us

Mailing Address

7350 S TAMIAMI TRAIL 302
SARASQTA FL 34231
us

ce of Business

=20 Nunbirdue

Address

"EAEox 10000

ite, Apt. #, etc,

A

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90396 023 ***550.00

goregdays

JNTARLCU M

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

0

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

?% Apt. #, elc. Q
City & State . City.& State 4, FEI Number Applied For
| SEEe--2A :m—-fw Y e e R A
Zi Countr Zi Count dditi
P Y P v 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEICHTEH' PAUL Streel Address (P.O. Box Number is Not Acceptable)
3920 BEE RIDGE RD BLDG B
SARASOTA FL 34236
i"\ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of regislerad agent and title if apphcable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE E-“_lob.&-m BW\CQA. N 2 Cange [ Addiicn
HAME HIBBELN, BRENDA $ HAME .
STREET ADDRESS |7850-S TAMAMITRIAL302 STREET ADDRESS ?O =3 Q’)" [O 000
orv-st-ze  |SAARSOTAFL CITY-ST-2P Olds MAE_. g_.[ 2 L‘(‘q —-?-
e [J Delete TITLE . [ Change £ Addition _
NAME NAME . B
STREET ADDRESS STREET ADDRESS |~ < = o5 metomamesm | smee v o T e
B o e e e S R P = mma [}, CUTY-ST-2IP e e ~_ . —_— -
TLE O velste LE T [Ochage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IF
TITLE [ celete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF H CTv-sT-2F
Tme OJ Delete H e ClChange T Addition
NAME § NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP H omv-sT-7p
LE [ petere e [ Change ] Addition
NAME B NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP R ciy-stoze

T

ﬂ ig alure shall have the same \egal effect as if made under cath; that | am an cfficer or director
8 y-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ela /02\ Q3-%55-71384

SIGNATURE:

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

‘CR2E034 (9/01)

\ed




