2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

UG

DOCUMENT #  P93000016782 ecretary of State
1. Entity Name 04-02-2003 20035 049 ***150.00 <
BRINKER SERVICES, INC.
Frincipal Place of Business Mailing Address
6308 30TH AVE E 6308 30TH AVE E
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Piace of Business 3. Mailing Address “lm"”ll m" ”m m” ""' "m "m ‘ml I“" mll ""”m "Il
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0382830 Not Applicable
2 Count Zi Countr - .
P LTy P Ly 5. Certificate of Status Desired O $8.75 Addtional ‘
_ . e ) __ [ [ o x.reeRequired . _ .| ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BRINKER, DIANE Street Address (P.O. Bax Number is Not Acceptable)
6308 30TH AVE E
PALMETTO FL 34221 ‘
: City FL | Z» Code
8. The above named entity submits tHis staternent 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
_ASignature. typed or printed name of registerad agant and title if applicabis. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 e , |
N 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Tust Fund Contbution, 200, sty oo
- Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME P : : [ Delete THILE [ change [ Addition | &
e BRINKER, DIANE v z
sTAEET Abpress | 8308 30TH AVE E STREET ADDAESS 3
or-st-ze | PALMETTO FL 34221 CITY-ST-2P S
oy
TITLE VP [ Delete TITLE [ Change- [ Addition g
NAME BRINKER, DALE A Il NAME
sThEET AQDRESS | 6308 30TH AVE E STREET ADDRESS .
CITY-5T-217 PALMETTO.FL.34221 . - CITY-ST-2IF - IRt N - .
TMLE [ Delete TILE [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-27 ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an 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 direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowered.
| Lo akpuine 300 3 Y 75737
SIGNATURE: Nas Y AMD&JUBE@ 0 ayl TGS
RINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #




