2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # P94000017712 & Secretary of State
1. Entity Name : 01-07-2003 90029 035 ***150.00
BRUDNY AND RABIN, P.A,
Principal Flace of Business Mailing Address
26100 U.S. HIGHWAY 19 N. SUITE 300 28100 U.S. HIGHWAY 19 N. SUITE 300
CLEARWATER FL 3761 CLEARWATER FL 33761
- | R RE A AC AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3230760 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred ~ []  98-79 Additional
. . I L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHUDNY' MICHAEL J Street Address (P.C. Box Number is Nc;t Acceptable)
28100 US 19 NORTH
SUITE 300
CLEARWATER FL 33]51 City FL | 2» Code

»

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligdiicns oj‘_(egistered agent. '

v

SIGNATURE :
- 4, Signature, typed or printed name of registsred agent and title it applicabfe. {MOTE: Registered Agent signature required when reinstating) DATE
1
ftiF"iﬂE N‘?“;’JOS '::EE Iﬁ[ﬂsg5gg 00 9. Election Campaign Financing $5.00 may Be
ffter May 1, e w - Trus Fund Contribution. O  Addedto Fees

N_!_ake Cgﬁeck Payable ta Florida Department of State

10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE O Change [ Addition
NAME BRUDNY, MICHAEL J NAME

streer ooress | 28100 US 19 NORTH SUITE 300 STREET ADDRESS

arv-st-ze | CLEARWATER FL 33761 CITY-ST- 2P

TITLE VP O pelste TITLE I Change [ Addition
NAME RABIN, BENNETT L NAME

sTReeT aooress | 28100 US 19 NORTH SUITE 300 STREET ADDRESS

CITY-ST-2IF CLEARWATER FL 33761 CITY-$7-2IP

TLE ) O Delete TITLE ; ’ T Othange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

TITLE O Delstz TITLE [ change [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TIILE O3 pelete TITLE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITy-ST1-2P

THLE 3 Delete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITy-ST-2P

12. | hereby certify that the information suppfied wiih this filing does not qualify for the exemption stated in Section 119.07(3X), 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 trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like powered.

F
4

SIGNATURE: Sﬂmwf [3‘“" M .".JﬂFﬁé)’I‘QLﬁe/ Jﬁﬂ/o[ky{ﬁw [/3@3

SIGNATUAE AND TYPED OR PRINEHS NAME OF SIGNING JFFICER OR DIRECTOR - Date Daytime Phone #

CR2E034 (10/02)



