~ooa UNIFORM BUSINESS REPORT (UBR) FILED
JCUMENT # 590268 l Feb 04, 2000 8:00 am

Secretary of State

= & BRINKMAN, INC. 02-04-2000 90080 005 ***150.00
e Tiaoe of Business Mailing Address

MAITLAND AVE. PO BOX 150322 _ .

BOX 150322 ALTAMONTE SPRINGS FL 327150322 UUU L UL 0
_ T SPRINGS FL 327157322 Us

W

.I‘.-L-:{‘-p;‘. “ﬁEo f;ga ST‘ 3. ,;\E;gg A@ig?; D) YOLiY | Nm“m”"

Suite At #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Apnlied For
INTER 6 A DEN F L le NTER é ) RD_E.N_'LFL + 59—1854484 Not Applicable
Zip Country Zip Country Hificate u i $8_75 Additional
_:.77?7 us A 3YI- OblY USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o - o v T T T T T ‘Nﬁm’U—“{ — e
EFFREY E., BRINkMAN
KUHL, STEPHAN C Street Address (P.O. Box Number is Not Acceptable)
659 MAITLAND AVE
ALTAMONTE SPRINGS FL 32715 Iy 9 POPLA 5‘!"
Cit 2i 3
LINTER GRRDEN FL | 8452

The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Z/K 7/2&0 o

[NOTE: Regsleraed Agent signature requirad when reinstating) DATE

registerad agent and titls f applicable

This corporation is eligible to salisfy its Itangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00
(See criteria on back) O Make Check Payable to Department of State
) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PD . ﬁ Delete TITLE IPD B4 change [ Addition
KUHL, STEPHAN C NAME Terepey E.BRIOKMAN
~wwszz | 112 SHORE DR. strger soomess | 214 Fpopka st

5T LONGWOOD, FL 00000 Lry-st-2p Winkr Gocden FL. 34 287
STD [ Delete. TLE [J Change [ Aadition
BRINKMAN, JEFFREY E HAME

" 2829 MARQUESAS CT. . STREET ADDRESS
722 | WINDERMERE FL. oITy-s7-20

[ Delete TITLE [ Crange [ Addition

- - NAME
) STREET ADDRESS
T 7P CITY-ST-2'P
TITLE (] change [ Addition
NAME
STREET ADDRESS
CITY-S5T-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7P
e [} Change [} Addition
NAME

STREET ADDRESS
GITY-ST-2IP

10. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. 0 Added 1o Fees

CR2E034 (9/99)

) [ pelete

[ betete

7 Delste

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on 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 director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witwan addegss, with all other like empowered.

GRATURE: £ 2er Sy ‘ [/J{ZMM G40]~877~6303

LPFT) OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayutne Phone #




