!
2003 FOR PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603597

1. Entity Name - -
BRINSON, SMITH & SMITH, P.A.

Pringipal Place of Business
1201 W EMMETT ST.

P O BOX 421549
KISSIMMEE, FL 34741

Malling Address
1200 W EMMETT 5T.

P O BOX 421549
KISSIMMEE, FL 34742-1543 US

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90073 040 ***150.00

1UU3J1VU00

&

': ‘,}}‘» r}'\ ; i w

JREAARER TRt I

2. Frincipal Place of Business 3. Malling Address
Sulte, ApL #, etc¢. Sulte, ApL. #, 8fc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-1401493 tNot Applicable
Zin Country Zp Country 5. Cerlificale of Staws Desres (] ggjgosq‘ﬁfém"@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH,NORMAN J
1201 W EMMETT ST, Street Address (P-Q. Box Number is Not Acceptable)
KISSIMMEE, FLL 34741
City FL I 2ip Code

the obligations of regrskared agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing 115 registerea office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaium, ypd o1 primgd name of gz ayani and

S
OFFCERS AND Ol

SR e

i%e  apyiicatre.

(NOTE: Rags wreu Apani iynaium siguirad whan minsiaiing)

oATE

“|' "8, Eréction Gampalgn Financing
Trust Fund Contribution.

T $5.00 MayBe
Added to Fees

RECTORS

10, 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PD O Detete e CdCrange [} Addttion 3
WANE BRINSON, EDWARD NAWE e
STREET ADDRESS | 1201 W EMMETT ST STREET ADDRESS 'g
CV-51-20 KISSIMMEE, FL Gy -st-2p g
e vD O Dekee e {JChage L] Addtion g
NAME SMITH, NORMAN J NAME

STREET ADDRESS [ 1201 W EMMETT ST STREET ADDRESS

CIIY-51-20 KISSIMMEE, FL CV-S1-21P

THLE. TOS [ Delete MLE [JCrange [ Additon
ALt SMITH, NANCY ¥ NAME

STREETADDRESS | 1201 W EMMETT ST SIREEY ABDRESS

citv-si-z¢ | KISSIMMEE, FL env-st-np

T3 1 Detete TALE [ Ctange [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

oiI.s.2p T T - e B T S —_— L o i

e O Detete TILE [ Ctange [ Mddition
NAME WAME

STREET ADDAESS STREET ADDRESS

Cv-51-2P tv-s1-1p

e [ Delete e [OChange [ Addition
NAME - NAME

STREET ADDRESS SVREET ADIRESS

ti-s1-20 cav-s1-1p

changed, or on an aiachogent with dress, wit

SIGNATURE:

h all ed.

12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report I8 trua and accurale and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or diregtor
of the corporation of the receiver or trustee empowerad 1o execute this report 43 reguired by Chapter 607, Floricia Statutes; and thal my name appears in Block 10 or Blogk 11 it

Tke

[ sx?rfunn AND TYPED OA

E OF SIGNNG OFFICER OR INRECTOR

/



