2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(¥:2D800 am

DOCUMENT #  P97000011603 Secretary of State

1. Entity Name

BRUNO F. DEZAYAS, P.A. 01-29-2002 90057 0335 ***150.00
Principal Place of Business Mailing Address ?

5120 S LAKELAND DR P O BOX 6069

3 LAKELAND FL 33807

ae ’ . O

2. PrincipalPlace of Business 3. Mailing Address
S/l South Lnkelond Deive,
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59_34245 10 Applied For
Lakelapd  FL Not Applicable
Zi " Zi Count i
g Country ° ountry 5, Certificate of Status Desired N $8'75 Addltaonaﬁ
é 8[3 FO | K ! Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
' Name

DéZAYAS' BRUNO F | eet Ad‘d (P.O. Box;Numer is Not A ) -
5120 S LAKELAND DR 3716 R ke il e s ve.

STE3

LAKELAND FL 33813 ﬂm i i FL zgc_zo‘délz)

e of changing its registered office or registered agent, or both, in the State of Florida.

11402,

8. The above named entity submits this statement for t

SIGNATURE
Signature. ryped oryﬂ(ed na ! registered agent and title if applicable (NOTEi Registered Agent signatura required when reinstating) foatE 7
[
9. This corparaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 . - .
Tax ffling;J requirementgand elects tc:f do so. : After Man 1, 2002 Fee will$b: $55‘:).00 10. Elecmn Cﬂmpalgn F.'nanc'ng $5.00 May Be
2 : rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
MLE D O Dsiete PR e [Jchange (7] Addition
NAME DEZAYAS, BRUNO F NAME
sTREeT ApoRess |79 WOODSIDE DRIVE STREET ADDRESS
ciy-st-z7 | LAKELAND FL 33813 " § oImy-sT-2
TILE O] Delete e “Mchange [ Aadition
NAME "l NAME
STREET ADDRESS ! J STREET ADDRESS
CITY-$T-7IP | | cov-st-ze
TITLE [ Delete 3 Bil: [ change [ Addition
NAME - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2iP
TILE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i cmy-st-zp
TITLE [ Delete e [JChange [ Addition
NAME 1 B
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | cmv-st-zp
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS '} STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for t:he 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 direclor

of the corporation or the receiver or trustee empowered to executgdhip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ail other Lk enpbowered. |
saraien o M

SIGNATURE: ___~2lwo.b i _Bemo?hczd.qw tf14for _(£63) (197330

SIGNATURE AND T¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date 7 Daytime Phona #

(TN ' ye

U EIUTIV

AV

I

CR2E034 (9/01)



