FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 353881 Secretary of State
1. Entity Name 07-17-2003 90037 020 ***150.00
TIRRELL-BRUNI INC L
Principal Place of Business Mailing Address
9350 § OCEAN DR #504 %350 5 OCEAN DR #504
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
R N AL AR
Suita, Apt. #, eto. Suite, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
‘ ; Applied F
City & State City & State 4. FEI Number 50-1278372 Npp ied .or
ot 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 ot New Reglstered Agent
- T == [ Name - i = T e
TR RAYMOND €. Strest Address (P.O. Box Number is Nat 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, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
) Signatura, typed o prinied name of registered agent and title if applicakie, (NOTE: Registered Agent signature raquiréd when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 R .
9. Election Campaign Financin

(After September 10,2003 Fee will be $750.00 Election Campaign fancing - $5.00 vay 8

Make Check Payable to Florida Department of State
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mitd PD O Delete e [ Ghange ] Addition
NAME . TIRRELL, RAYMOND E. NAME
streeT anoress | 9950 SO QCEAN DR #504 STREET ADDRESS
crv-sr-7e | JENSEN BEACH FL CITY-§T-21P
TITLE ] VD . 7 Detete TITLE [ change [ Additicn
NAME TIRRELL, EILEEN NAME
steeT a00Ress | 1508 STRATFORD. DRIVE STREET ADDRESS
CITY-ST-21P KENT OH e CITY-ST-2IP
me- 8P T - Clpeigte ==~ -f-1me— =+ - —~—~ =" w=—— s == ——— [JGuange [] Addition
NAME TIRRELL, STEVE NAME
streeT apDREsS | $62 BRENTWOOD CIRCLE STREET ADDRESS
CITY-§7-21P DAHINDA IL CITY-81-2P
THLE [ Delste THLE CIchange [T Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-20P CITY-57-2IP
TME 0 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e (] Delete e _ OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
12. | hereby certify that the information supplied with this 1||m does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report isirag-aRd-aectiale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the raceiver or trustee erfpowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an addreswaith all other like empowersd.

SIGNATURE: Mﬁ/m”/f /ﬂ/"f// \7/%5 772-28 I

INING OFFICER OR DIRECTOR Daytima Phone #

AY  LLLLLLD

CR2E034 (4/03)



