FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

112600

AY

DOCUMENT # K17390 Secretal Yy of State
1. Entity Name 05-05-2003 92188 023 ***150.00
STEPHEN M. BREWER, P.A.
Principal Place of Business Mailing Address
1209 SCUTH WASHINGTON AVE. 1209 SOUTH WASHINGTON AVE.
TITUSVILLE FL 32780 TITUSVILLE Fi 32780
2. Principal Place of Business 3. Mailing Address ‘ ‘""m ", ”"’ ""I m'l llm ||“ llm |r|“ Ill” Im‘ Ill” "I” 'I"
Suite. ApL. #, etc. Suile, Apt. #, efc. ] CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Applied For
59'28871 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BHEWER' STEPHEN M. Street Address (P.O. Box Number is Not Acceptable)
1208 SOUTH WASHINGTON AVE.
TITUSVILLE FL 32780
P / City FL Zip Code

8. The*above named g
the, obiigations of r
q

“x

ubmits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

Y303

SIGNATURE
me 1yp?{ of printed name of ragistered agent and title if applicable, (NOTE: Ragislered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N
N 9. Election Campaign Financin .
After May 1, 2003 Fe? will be $550.00 Trust Fund C:ntr?bution. ° a fdsdxgi(:t)hliziss °

Make Check Payable to Florida Department of State

10. ' CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE - ﬁ) O Delete TITLE O change (] Addilion

NAME BREWER, STEPHEN M. NAME

STREET AODRESS | 1209 S. WASH|NG'[0N AVE. STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL CITY-ST-21P

TITLE O Detate TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-21P

TINE ‘ (O Detete TINE [ change [ Addition
CNAME - - ) - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O Delete TILE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

ME O Deleta TINLE " [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-7IP

TIME O petete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this' report or supplerental rggort is frue and accurate and that my sighature shali have the same legal effect as if made under oath; that | am an officer or director
powered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppl ith this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
"

of the corporation or the receiver or trusigsé g
changed, or on an attachment with an gfl

ss with all otheyg e empowered. -
SIGNATURE: J £ =0 {//30 03 59700

RE ANDTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




