2002 UNIFORM BUSINESS REPORT (UBR) Mar ZE 12%)]%)12)8-00 am

DOCUMENT #  FO3079 Secret,ary of State

1. Entity Name

BROPHY CLAY THINGS, INC. 03-26-2002 90040 036 ***150.00
Principal Place of Business Mailing Address

826 EYRIE DRIVE 826 EYRIE DRIVE

OVIEDO FL 32765 OVIEDO FL 32765

AUARTTAR MY ATHARTRTHIRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
I - LR 59-2026835 - " |Not Applicable
i n 2i rii it
Zi Country P Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROPHY, JAMES C. Street Addrass (P.0. Box Number is Not Acceptable)
415 MEAD DRIVE
OVIEDO FL
City FL Zip Code
8. The above 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 registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation;i its: ileim:] - ¢ zr..) (AR 48 00 fda o | s, 5 T
- o A e g o B G o 3 et L gy $500 May Be
Tax filing reg itand el ﬁ‘s : §5¢. Afte 120 with oy ! "Fung Gor ' Added to Fees
(See criteriadfi back) SHES
CBadnE MBI : 3 ) SRR
11. OFFICEHS AND DIRECTOHS 12. ADDITIONS.’CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE Ochange [ Addition
NAME BROPHY, JAY NAME
STREET aooRess | 415 MEAD DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 00000 CiTY-ST-2IP
TITLE VP ¥ Delete TITLE [ Change [ Addition
e BROPHY, ALEXANDER M Nk
STREET ADDRESS | 8268 EYRIE DR. STREETADDRESS |
om-st-zP | QVIEDQ FL 32765 ‘ OITY-ST-20P
TIME [ Dekete TITLE O crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-BT-ZIP
TTLE 1 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Gelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hargby 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A N A LE BT _,‘ e v
SIGNATURE: by Y "-I' [e
PED o’ﬁmurn NAME OF SIGNING OFFICER OR DIRECTOR - T Date ytifne Phone ¥

EECICT T

CR2ZEC34 (9/01)



