2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Jan 15, 2003 8:00 am
Secretary of State

FLUARAY ||

H77535 >

1. Entity Name . 01-15-2003 90260 027 ***150.00 =
BRENNAN, HAYSKAR, WALKER, SCHWERER, DUNDAS & MCH
AIN, PA,
Principal Place of Business Mailing Address
% JOHN T. BRENNAN % JOHN T. BRENNAN
5§19 SOUTH INDIAN RIVER DRIVE 519 SOUTH INDIAN RIVER DRIVE
2. Principal Place of Business 3. Mailing Addreés .
. " Suite, Apt: #, etc.- - Suite, Apt. #, etc. - - ~ - * “[J GHECK HERE IF MAKING CHANGES™ [

City & Stata City & State 4. FEI Number Applied For

59-2579109 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8‘75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name

BRENNAN’ JOHN T. Street Address (P.O. Box Number is Not Acceptable)

519 SOUTH INDIAN RIVER DRIVE

FORT PIERCE FL 34950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE S

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - .

At May 1, 2003 Fee wi be 555000 et om0 g $500werme |
Make Check Payable to Florida Department of State ' j
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P [ Delete TITLE : [ changs [ Addition g

s T|BRENNANJOHNT. - - e - - - o g
STREET ADDRESS | 519 S, INDIAN RIVER DR. STREET ADDRESS 3 §
CITY-ST-2PP FORT PIERCE FL GiTY-ST-2P a ;
THLE ) " pelete TILE [ Change [ Additian %
NAME HAYSKAR, STEPHEN G. NAME ;
STREET ADDRESS 519 S |ND|AN RNER DR STREET ADDRESS
CITY-ST-2IP FORT P‘ERCE FL CITY-ST-2IP
TIMLE VD E’nem(e TTLE [ change [0 Addition
NAME JEFFERSON, BRADFORD L. NAME
STREET ADDRESS 519 S |ND|AN RWER DR STREET ADDRESS
CITY-ST-2IP .FORT PIERCE FL CITY-ST-2IP
Tme D O petete e Secretary/Director Changs [ Addition
NAME WALKER, JAMES T. NAME
STREET ADDRESS 519 s' |ND|AN HNER DR STREET ADDRESS
ChY-57-2iF FORT P'ERCE FL CITY-ST-2IP
TILE SD O Dalete TIILE VP/Director Change  [_] Addition
NAME SCHWERER, ROBERT V. NAME
STREET ADDRESS | 519 S. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-ZIP Fom PIERCE FL CITY-ST-2IP
TITLE {7 Delste TILE - [J change [ Addition
NAME NAME

_ STREET ADDAESS e = N-SIREFTADDRESS: Jommmmrm s o e e = i —
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee em,
changed, or on an attachment with an addres

SIGNATURE:

s, with all other like empowered.

powered to execute \his report as required by Chapter 607, Florida Statute

(3)(i), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
3; and that my name appears in Block 10 or Block 17 if

/

Cate

//‘7/20&3 292 -4l-231D

Daytirme Phona #




