2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021977

1. Entity Narme

BRUCE G. KAUFMANN, J.D., P.A.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90383 001 ***150.00

Principal Place of Business

11151 66TH ST N
SUITE 401

LARGO FL 33773-5509
us

Mailing Address

11151-66TH ST N
SUITE 401
LARGO FL 33773-5509

3. Mailing Address

83532

I

2. Principal Place of Busine:
€352 74 7 fvenue

Suite, Apt. #, etc,

Suite, Apt. #, etc.

s veerdl |||

DO NOT WRITE IN THIS SPACE

AN

Loanole Semmole T 650664512 e
Zip Country Zip Country e : 8.75 Additional
3 3-’-77_\,(2 , 8 MS 4 32777'451 U-4 5 4 ' 5. Cenificate of Status Desired 0 ?ee Hequirecliuona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAUFMANN, BRUCE G

11151-66TH ST N Street Addrgsél".g.gow%nbér i,?jﬁn Acc?tablez N,
SUITE 401
LARGO FL 33773 = ——
Y Semiap e FL | 5°2%% 7428

e e TR

i

T Byuee G ‘KGWL

<4

n naﬂ—-

8. The above named entity gibmits this staterme

SIGNATURE

pose of changing ils ragistered office or registered agent, or both, in the State of Florida.

05/9//2,00)

Signﬂtur/ typad or printed name of registared agant andf!l\lf applicabla.

{NOTE: Registered Agent signature required when rainstating)

Joate

{

9. This corporau‘gn is eligitzle to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ) OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Delete TILE P change [ acdion | S
NAE KAUFMANN, BRUCE G NAVE Bvuce Kavfmann S
STREET ADDRESS | 11151-66TH ST N STE 401 STAEETADDRESS | QB E B 7 q ﬁ-y-(_ \ A 3
omv-s-2F | LARGO FL 33773-5500 CTY-ST-2IP eminele F\- 3 3717 7-4218 @
TITLE O Delets TITLE ” [JChange [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE .. — — e - oo [Delete __ J TLE ) A [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7P
—_——
TILE O Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2P CITY-51-21P
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment A

SIGNATURE:

an address with all gther like empowered.

727~ 320
05/0//28y o7 Z
/ SIGNATURE AND TYPED OR PRIN‘I’EP TIAME or@mue OFFICER OR DIRECTOR / Cate / y Daytime Phone # ¥




