2002 UNIFORM BUSINESS REPORT (UBR) Aor 09F12]6})g)8-00 am

DOCUMENT #  P99000091633 ecretary of State

1. Entity Name

JAMES BRADY, P.A. 04-09-2002 91192 045 **%150.00
Principal Place of Business Mailing Address

1460 AUGUSTA CIRCLE 1450 AUGUSTA CIRCLE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

A

2, Princiﬁal Place of Busingss 3. Mailing Address —
R CABa s il 880 tAariams Lalk
Suite,-Ttt;, i’ Suite, Apl. #, etlc} DO NOT WRITE iN THIS SPACE
ity & Stat iy, & Stat T4 4, FEI Number Applied For
Ll/ lyL'—/‘C_?LAW 66—’4'64:" D&yﬁv 6(1\4 U—' . "L—' e 65‘0896482 Not /-‘\pp!icable_
lfg)lt?‘bl Cau lwg C ’ 21%34 8’3 ” Btmg t- - 6. Certificate of Status Desired O ?ese.ges‘;‘ﬁ::l:ci’ti(fnal

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, MARK A Street Address (P.O. Bex Number is Not Acceptable)
50 S.E. FOURTH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and ttie it applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
9. $hlsfﬁ.c:rporangn is e:tglblg lcl) s:it\stfyéts intangible FiI;AE N?\gﬂl.l I::EE I? $150.00 10, Election Campaign Financing $5.00 May B0
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TITLE [Jcnange [ Addition §
e BRADY, JAMES NavE 2
sreer anoaess | 1460 AUGUSTA CIRCLE STREET ADDRESS §°S
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP ﬁ
MLe [ petete TWTLE [Jchange [ Addition | 3
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) . B . _
me ' ) O Delete TILE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP . CITY-ST-2IP
TME 7 Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ oelate TITLE [ Change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legaf effect as if made under cath; that'am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n address, with all ol like empowered.
=k AR T N3 DA TE P ‘ ‘)’Z/" 7;7r}0
SIGNATURE: (\?Di.‘ 5 u k&JE\i f--fi' , e | &E@j , 0 0/
. smnm‘uhz)hn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #




