2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  K69621

1. Entity Name

BURTON BRASWELL MIDDLEBROOKS ASSOCIATES, INC.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90850 016 ***150.00

Principal Place of Business Mailing Address

NN VAR

1912 BOOTHE CR 1912 BOOTHE CR
STE 100 STE 100
LONGWOQD FL 32750 LONGWOOD FL 32750
us K2 us
2. Principa! Place of Business 3. Mailing Address
v
Ly

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2935401 Not Applicable

Zp . —-| - Country— - - -Zip- © e of Country= - "{H—Ce.ri:\f’icaté ofrététﬁs IZ—)e-siredS B [j $8.75 Addlfional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURTON’ GARY L Street Address {P.O. Box Number is Not Acceptable)
1912 BOOTHE CR
STE 100
LONGWOOD FL 327& City FL Zip Code

8. The above namad,

SIGNATURE

&.10-92

{NOTE: Hegis‘fed Agent signatu% required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corperation is eligible to satisty its Intangible
Tax filing requirerment and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (9/01)

(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD [ selete TITLE [ Changa [ Addition
HAME BURTON, GARY L NAME
STREETADDRESS | 1912 BOOTHE CR STE 100 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TITLE vsD 1 pelete TITLE O Change [ Aodition
NAME BRASWELL, WILLIAM R. NAME
STREET ADDRESS | 1912 BOOTHE CR STE 100 STREET ADDRESS
CITY-5T-2IP  _: LONGWOODFL'32750 - - R - CITY-8T-2P - .
TTLE v O Delate TITLE [ change [ Addition
NAME MIDDLEBROOKS, JR. J R NAME
STREET ADDRESS | 1012 BOOTHE CR STE 100 STREET ACDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TI7LE [ pelate TITLE [Jchange {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Defete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP A . CITY-ST-2IP

13. | hereby certify that the informgtig
indicated on this report or sugple
of the carporation or the recdiver or§rg

af othel ike empowerasd

; e T s )\ i Ll

SIGNATURE: ___ OG0 FE G

e

; g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
[yt is true ang accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Byet

o~ re § Rlo 42 Qo1 GAr-7423

SIGNATURE WWPED\JQ PHINTED NAME OF SIGNING OFFICER DR mnecrfn

Date ﬁayn‘\ma Phone #

LEE/00

nv



