2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F42482 Apr 26,2001 8:00 am
1. Entity Name f S
BREY & CO., CP.A'S, P.A. - " ecreta yo tate
04-26-2001 90058 017 ***150.00
Principal Place of Busingss Mailing Address
% GAYLA J RUSSELL % GAYLA J RUSSELL
35 DAVIS BLYD. 35 DAVIS BLYD.
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt, #, etc. Sulte, Apt #, elc. DO NOT WRITE IN THIS SPACE
Ciry & Stafe City & State 4. FEI Number 592117839 Appicd For
Not Appticabie
Zi Countr Zig Countr iti
P v : Y 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
MName
RUSSELL' GAYLA | Street Address (P.O. Box Number is Not Acceptable)
. X INUE I c
35 DAVIS BLVD.
TAMPA FL 33606
City 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
Snature, typed or prirtec naTe of registe-ed agent anc e il applicable (WOTE: Registered Age-t sigrature reguired whien reirstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE MOWNE FEE 1S $150.00 - .
¥ 10. Election Ca Financir
Tax Fling requirement ana elects 1 do so. Aler MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Financing $5.00 way ge
i . Trust Fund Contribution 1 Added 1o Fees
(See criteria on back) 01 Make Chack Payable 1o Dapartment of Siate
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete TITLE FATPAN R’ S B Change [ Addition
AYL A . WAL E LG
NAME RUSSELL, GAYLA/ = NAE
sikeer sookess | 35 DAVIS BLVD. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITy-8T-2IP
THLE O pelete LE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8 4P SITY-$1-2P
{Hi 7 oelate TTLE O Crange (3 Adarion
BARE MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-8T-ZiF
e L] Delste TLE O Crange [ Additon
NAMIE NARE
STREET ADDRESS STREET ADORESS
CITy-S-21P CHY-51-27
TITLE : 7 Delete TITLE O Change [ Aditiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§3-21p
TITLE [ Deiate TITLE [(JChange [ Additian
NARE MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparatian or the receiver or rustee empoweared to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 11 ar Blogk 121
changed, or on an attachment with an address, with all other like ampowered

{0 7 . / - -
m\“.:—/"'/)%_/ /3 ﬂua—a/d/(_ GCaven &. Rusged ‘//20/3\ 65/5‘AJ/’”~‘DC"+

51GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayrire Phaons &

]

e

CR2EN34 (10/00)



