2002 UNIFORM BUSINESS REPORT (UBR) FILED

14,2002 8:00
DOCUMENT # 592891 J%l(:,cretary of Statzm

BRINK ASSOCIATES, INC. 01-14-2002 90026 016 ***150.00
Principal Place of Business Mailing Address
4228 GLEN HAVEN LANE PO BOX 270440
TAMPA FL 33624 TAMPA FL 33688

S TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
47218 Seen Haver L
City & State City & State 4. FEI Number Applied For
lAMpA FL— 53-1859538 Not Applicable
Zlp Country % Country o ! $8.75 additional
o %bz‘ 4_ us A 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regis d Agent
Name
BRINK, CHARLES WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
4228 GLEN HAVEN LANE
TAMPA FL 33624

City FL l Zip Code

8. The above named entity submits this statemnent 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 registarad agent and titie it applicable (NOTE: Registered Agent signatura required when reinstating} DATE
"
o irg roaraman e oo om0 | AerMay 1 2002 Fep wil poSas000 | O Bt Campagnrance - $5.00 vy o
o ’ - Trust Fund Contribution O Added to Fess
1(586 criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITE [ Change ] Addition
NAME BRINK, CHARLES WILLIAM NAME
STREET ADDRESS | 4228 GLEN HAVEN LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL CiY-5T-21P
TITLE [ Dpelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE O delete ME - - {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2tP
TIHE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-5T-2IP

13. 1 hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemadtal report is rue 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 justee empdweredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg,
=L OGHARLES W, B zI'I[pz 1% G4t (1]

TcNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR MNata Pavtima Phrne &

SIGNATURE:

AV 00

CR2E034 (9/01)




