2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000108777

1. Entity Name

BRASINGTON & NARDI, P.A.

Principal Place of Business Maliling Address
60 NW 1. PL 6021 NW 1 PL
GAINESVILLE FL 32607 GAINESVILLE FL 32607

3. Mailing Address | “l“"‘ ”l ml

2, Pringipal Place of Business

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91204 006 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3615520 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
] . e e ], Name e e e e e -
BRASINGTON' ALLEN T M.D. Street Address (P.O. Box Number is Not Acceptable)
G021 NW 1 PL =
GAINESVILLE FL 32607
- City FL Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistsred agent and title if applicable. (NOTE: Registered Agent signature required wnen reinstating) DATE
9. This corporation is eligible to satisfy lts Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delete TIILE 6”@],5]‘3}, ALLENT mb /F Change [ Addftion
NAME BRASINGTON, ALLEN T M.D. NAME ; Jp l\) T p L 4\
STREET ACORESS | 908 NW 57TH STREET STREET ADDRESS }’ I
crv-s1-2¢ | GAINESVILLE FL 32605 L ovestze. | GAIVESIUE AN 3X07 i
T
TITLE D X Delste TIMLE N Mﬁr Cm ,; mh Change [ Addition
NAME NARDI, CHARLES F M.D. NAME ! TP
sTheer ADCRESS (@08 NW 57TH STREET sweeraoneess | GOFH M
orv-st-e [ GAINESVILLE Fi. 32605 on-seir | GATVERTULE A 33607
TITLE [ pelete TITLE [ change [ Addition
B L . s m e o NAME_ o e e e [
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Delete TIMLE [ change [ Addition
HAME ) . NAME
STREET ADDRESS | : STREET ADDRESS.
CITY-57-2IP CITY-ST-2IP
TIMLE [ petete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TILE . 7 Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
|-

of the corporation or the receiver or trust
changed, or on an attachment wit!

SIGNATURE: ___ ©LC £

ss, witilaf$ther like owered.

el [Jlij6L  SZHTZL

13. | hereby cerlify thal the information suppiied with this fjling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is tru d accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowefed to execull} this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

SIGNATURR A8 TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Daytima Phone #

1
|
|
|

MR,

CR2E034 (9/01)



