2002 UNIFORM BUSINESS

REPORT (UBR) FILED

[ ]
DOCUMENT # 353881 Msar 02’ 2002f %tog am
1. Entity Name ecre al y O a e >
TIRRELL-BRUNI INC 03-06-2002 90039 040 ***150.00
Principal Place of Business Mailing Address
JENSEN BEAGH Fl, 34957 JENSEN BEACH FL 34857 .
2. Principal Place of Business 3. Mailing Address HI'I" ml’ I"I”"Il II’II mll ”II I|||m|" ||I” l]'"l’l" III" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.1278372 Not Anplicable
Zi Count Zi iti
P ouniry ® Gountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
SR 1 Narye and-Address of Cufrent Registened-Agant === - '—""2"?;?.-"-Nme‘ani!:Aﬂdfeséof-Néﬁ‘RegIstered'Agem = =
Name
n ! RAYMOND E. Street Address (P.O. Box Number is Not Acceptable)
9950 S OCEAN DR #504
JENSEN BCH FL 34957
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.
..
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
t
A o - . 1
9. rx‘;rs corporation is eligible to satisfy its Intangible FILE NOW!!t FEE ls $150.00 10. Eection Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
{See criteria cn back) O Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete me O cnange (7] Addilion | 5
HAME TIRRELL, RAYMOND E. NAME 3
sTreeT aoomess | 9950 SO QCEAN DR #504 STREET ADDRESS §
CITY-ST-ZiP JENSEN BEACH FL CITY-ST-21P o
i
TILE ™ - TITLE . Oechange [ Addition | &
A TIRRELL, EILEEN Nave
staeer ADoRESS | 1508 STRATFORD DRIVE - STREET ADDRESS
CITY-ST-21P KENT OH CITY-ST-2IP _
me - B TTmt et s st Dt e -~ S -« wm——=- _[“] Changs -[] Addition
NAME TIRRELL,. STEVE NAME
STREET ADDRESS | 192 BRENTWOOD CIRCLE STREET ADDRESS
CITY-5T-2IP ‘DAH]NDA L CITY-ST-2IP
HILE : [ oelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TIME 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
TITLE [ Delete TITLE (7] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing oS o qualty for the exemption stated In Seclion 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemehtal report is true afd 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 oytrusies empoweregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment witlf an address, with afl other (ike empowered.
cr i e ene e A 8 ) . . ]
. _&;}} by _.‘_r i :_?;.'_._‘ 7/ g T o /Z/% /O _ § .
SIGNATURE: (/7 77 8= 77 | el SLr22 0 Fogt
e TTLp . " . CEA OR DIRECTOR Date Daytime Phone #




