T e

FILED

2002 UNIFORM BUSINESg REPORT (UBR) Jul 09. 2002 8:00 am

PSHSNEJM ENT#  P97000030789 Secretary of State
BRUCE G BORKOSKY, PSY.D., PA. @> ‘ 07-09-2002 90024 047 ***558. 75
Principal Place of Business Mailing Address
33 SE 1ST AVE POB 3810
DELRAY BEACH FL 33444 SEBRING FL 338M
2. Principal Piace of Businass . 3. Mailing Address l ”II"“I “"Im |||" I|”| "m "m I|l|| Hl“ llm ||||‘ ||N”||”|I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 65’0753193 Not Applicable
p . Country Zip Country 5. Certificate of Status Desired $8.75 auditional
) Fee Required
e 6. Name and Address of Current Reglsiered Agent _ _7. Name and Address ot New Registered Agent.. -
Name
BORKOSKY, BRUCE G Street Address {(P.O. Box Number is Not Acceptable)
248 S. MAIN ST
BELLE GLADE FL 33430
City FL Zip Code

nt for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

‘7/5/06\
Ff

8. The above named entity submits this stat
the obligations of regist

SIGNATURE

or printed narne of tarad agent andtitle if applicable. (NOTE: Registered Agent signature required when rainstating)

Signalture.,

) N ‘ ; m
9. This f:prporatlgn is eligible to satis! FILE NOW!I!! FEE IS $550.00 10. Election Campaign Fingncin $5\00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 P
Ay ’ Trust Fund Contributio Addgd to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CRSIN 11
TIMLE P [ Delete TITLE il [ Change ] Addition
N BORKOSKY, BRUCE G e
stmeer oo | gppegheREEWBR OB 3810 STREET ACORESS
CITY-ST-7IP SEBRING FL 38836 -3'3 5'-1 ’ GiTY-ST-7IP
TTLE 3 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE ’ Opatete =~ me - - -[ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ change ] Acdition
NAME ) NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered tosgxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeni #E, with a)) br like empowered.

SIGNATURE: '

CR2E034 (4/02)



