2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G43662 iy of Stata™

BRASHER COMMERCIAL CONSULTANTS, INC. 01-22-2000 90038 025 ***150.00
Principal Place of Business Mailing Address
% C. 3QHN/BRASHER 4113 STAR ISLAND DR
8709 A D.. STE 200 SFOORIDGERR =S EPet
PORT RICHETNEL 34668 HOLOAY FL. et 3454 BODOS 926
T B BT AU AR ERTRA
| 8 2739 USNWY 1] 9113 Stor Blnnd Dy
SUHE{{AELBE' ’ 7 Suite, Apg etc. F/ DO NOT WRITE IN THIS SPACE
S“A— 20 M;“ Gy, .
Clity & Statz ﬁ City & State / /7 4, FEI Number 59-220945 { Applied For
ol g . . Not Apolicable
Zip 7 Country Zip Cou " ) $8.75 additional
3? ‘ q/ P‘\-SCO 3 V‘ q / %@ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N ) -
amne C. Tl "B roslar
Eﬁ}sgf_:h ?SI:]EPII.'EI;IDR Street Address (P.O. Box Number is Not Acceptable) ,

ST )3 Sepor Fslocd B

HOLIDAY FL 34691 o Zip Code
Y [Ja&"c?w FL f?‘?/

8. The above named entity submits Kys statement for the purpose of changing its registered office or registered ageln. or both, in the Staie of Florida.

SIGNATURE
Signatura, typed of printed name of reg}larad agent and ttle if epplicable. {NOTE: Registered! Agent signature required when reinstating) DATE
9. This corporation is eligibftmmy/its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rt_aquwement and elects fo do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Foes
{See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DP (7 elete TLE [ Change {1 Addition
NAME BRASHER, C JOHN NAME
sTreeT ADoRESS | 4113 STAR ISLAND DRIVE STREET ADDRESS
CITY-ST-ZP HOLUDAY FL CITY-ST-2IP
TILE 7 Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE ) (Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addreMith all other like empowerad.

SIGNATURE: D r-- e . ”

SIGNATURE AND TYPED OR PRIN"ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmsa Phone #

e 7

CR2E034 (9/99)



