2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 592891 Jan 12, 2000 8:00 am
1. Entity Name
BRINK ASSOCIATES, INC Secreta ) of State
! ’ 01-12-2000 90032 018 ***150.00
Principal Place of Business Mailing Address
4228 GLEN HAVEN LANE PO BOX 270440
TAMPA FL 33624 TAMPA FL 33688-0440 [SAVEVEVEVEY RV IY)
us ' us
i > I GO R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stawe ' City & State 4. FEI Number Applied For
| 59-1859538 e
Zip oy Zip -~ Counry . . 5. Corificate of Stotus Desired—~..[J],  $8:79 Addiional __
. . “—="  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BR|NK, CHAHLES W]LUAM Street Address (P.0O. Box Number is Not Acceptable)
4228 GLEN HAVEN LANE
TAMPA FL 33624
City FL Zip Code

8. The abave 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 printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstaung) DATE
9, This lc.orporangn is eligible to satisfy its Intangible ~ FILE NOW1!! FEE §S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 gt O
i ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE (I Change [
NAME BRINK, CHARLES WILLIAM NAME

streeT ADDRESS | 4228 GLEN HAVEN LANE STREET ADDRESS

CITY-57-2iP TAMPA FL CITY-ST-2PP

e : O Detete TiTLE O Change [
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP
JTmLE i3 - .- [ pelete TITLE | mg—— o e e wam = [ Change 2
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [dchange [
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-S7-2IP

e [ Daleta TINE DChange. O1°
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE 7 Detete TITLE Ochage [
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-St-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of ental report i 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 trustee empgwered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 17

changed, or on an atf
SIGNATURE!  gCandries W, PRiow :/4./00 (513)962- 161

SIGNATURE ND TV?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona &




