2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047982

1. Entity fame

BRAREN-WALSH & ASSOCIATES, INC.

Principal Place of Business

5313 HAMPTON GABLE COURT WEST
JACKSONVILLE FL 32257

Mailing Address

5313 HAMPTON GABLE COURT WEST
JACKSONVILLE FL 32257-3778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90094 027 ***150.00

AR

DO NOT WRITE IN THIS SPACE

BN

City & State City & State 4. FEI Number Applied For
53- 3% i Qa“(/ N6t Applicable
Zi Count i G o
P ouniry zp ountry 5. Certificale of Status Desired O $8'75 A.ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAREN-WALSH, HEIDI

JAGKSONVILLE FL 32257

- 5313 HAMPTON GABLE COURT WEST -~~~

_‘_E_‘;t_[get ﬁddress (PO. Box N}Jm?_ef ii _If\l_ot Acceplable)

City

Zip Code

FL

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.

SIGNATURE

DA 8ot A atah

Nadho

igratures, typed or printed name of ragistered agent and e it applicable.

(NOTE: Registerad Apent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible -

Tax filing requirement and ¢lects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P(‘e&;d%'l' O elete TILE [J Change  [] Addition
NAME Helds L. Braren— Walksh NAME
STREET ADDRESS | D313 HG-MP'\‘“ Gable CF O STREET ADDRESS
orv-size | TSaalesonaate ~ 3357 CITY-ST- 2P
TITLE &Ug;ku‘k{ [ Delete TITLE [ Change  [J Addition
NAME Sheryi Brare.dpilzch | NAME
| smeraoneess | AMPUL @ Pakols De. No. STREET ADDRESS
ov-sizp | Stcksanile, Fo 3> CiTY-5T-20P
TILE [ Defete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-71P
MNE e ey - - momew ) Delete: THE  we | oot & M = - - [ Change _._[] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-5T-2IP CITY-8T-2IP
TLE [ Delate TITLE [l Change [ Aadition
NAME NAME
STREET AGDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated en this repart 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 director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\Jov)ss

NATURE AND TVPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

Date Daytione Phone &

SIGNATURE: _ @ff{;&’\“_gﬁffggﬁmﬁ LGSR

CR2E034 (9/99)



