2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90016 045 ***150.00

DOCUMENT #  P94000017712

1. Entity Name

BRUDNY AND RABIN, P.A.

Principal Place of Business Mailing Address

28100 LS. HIGHWAY 19 N. SUITE 300 26100 U.S. HIGHWAY 19 N. SUITE 300
CLEARWATER FL 33761 CLEARWATER FL 33761

Us us | |
A s O

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-3230760 Naot Applicable
Zin ~Country 1 e - Colniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi. d Agent
Name
BRUDNY, MICHAEL J o 8 [@ 0 US [q 0\, Street Address (P.O. Box Number is Not Acceptable)
~4830"WKENNEDY BLVD-S57E-885~
~TAMPA-FL-$3808~ vike 3 €
C(“z CU\W‘&?) City FL I Zip Code
76
8. The above named entity submits this statement for the purpose of ch‘gnglng its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agenl and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i
g 1 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TITLE [j Change [ Addition
e BRUDNY, MICHAEL J A .
staedt aooness. (430 WHKENNEDY-BEVE-SE-985 swerrsooress (ARIoo (US 14 North, Swite 300
or-stze | FAMPAPL-83609 avstar |¢leonvwater, FL 337061 ,
3 VP 3 Delete TITLE [g[:hange O Addition
A RABIN, BENNEYT L nave -
'+
STREET ADCRESS | 4630 WL KENNEDY. streeravoness (A {00 US 19 Notth, Suite 30
onv-s1zP | TAMPAFES3809 - - s | 8l egy woted L. 33061 fme
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2F
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ change [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2IP

13. | hereby cenif?: 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 cath; that | am an officer or director
of the corporation or the receiver or trustae empowergy tgyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ress, with r like empowered.

SIGNATURE: ___©.\/ L N(D[ttce( &Udm. ﬁ%c{u\f

SIGNATURB-AND Y¢PED OR PRINTED NAME OF fIGNlNG OFFICER OR DIRECTOR Da(e Daytime Phone #

AV 9SE9SY0

CR2E0Q34 (9/01)




