2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # P94000017712 Jan 12, 2001 8:00 am
1. Entity Name Secr t f St t
BRUDNY AND RABIN, P.A. ctary ol state
01-12-2001 90043 009 ***150.00
Principa! Place of Business Mailing Address
28100 U.S. HIGHWAY 19 N. SUITE 300 26100 U.S. HIGHWAY 19 N. SUITE 300
GLEARWATER FL 33761 CLEARWATER FL 33761 - .
Us us : bu1342
R e OO BT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEIlNumber  5G-399076() Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ;“;8'75 Additionat
ea Required
P 6. Name and Address oi.Current Registered Agent - 7. Name and Address of New Registered Agent
Name
E;‘::{)D‘kaghl‘igﬁe'a\{w STE 985 Sireet Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33609
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 Florida.

SIGNATURE
}’; Signature, typed or printag name of ragistered agent and tife it applicakla. (NOTE: Registered Agent signature requirsd when renstaung) DATE
) o ] o . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE ISS $150.00 10. Election Campaign Financing $5.00 May 86
| Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
‘ 11. OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PD [ oefete e ClcChange [ Addition | &
NAME BRUDNY, MiCHAEL J NAME e
STREET ADDRESS | 4830 W KENNEDY BLVD STE 985 STREET ADDAESS 3
_om-sT-2k | TAMPA FL 33609 CITY-ST-2P b
oy
- TIILE VP 3 oelete TMLE O Change [ Adaition | &5
e RABIN, BENNETT L A
stoeET ADDRESS | 4830 W. KENNEDY STREET ADDAESS
CITY-$T-2P TAMPA FL 33609 CITY-ST-2IP
TmE A e o . . Ovetete..  Jome . [ e Ol Change L[] Addition |
A NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-57-2P OTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P T -ST-IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -51-70 CITY-ST-TP

) 13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 of Block 12 if

chenged, or an an attachment with an address, with all o like empowered.
'SIGNATURE: Mﬂ Ay, M(Cafw, J b urlmyﬁ,;&% ééf J%’Z (22~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER: OR DIRECTOR ate Caytima Phone #




