FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
543663 May 15, 2001 8:00 am
1. Entity Name ! te
05-15-2001 90114 047 ***150.00
BRASHER COMMERCIAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
Us 19
Sur
HOL F 91
- ~ P
980! River (Fossing Blvdl  S8O7  ouer Gussivg Bl
Suite, Apt. #, 81c. / Suite, Apt. #. etc. 4 DO NOT WRITE iN THIS SPACE
City & S(?je City ate 4. FEI Number 59_2299451 Appiicd For
i " - ~ i
Mﬂw JY‘?"RJ Cl\"‘j ) Z%}q %ﬁh /’}w d{'f- ?ral\q,!. /%r/ ée» Not Applcable
Zip cé Zip oun . X $8 75 Additi
- . fi . . ional
3 ‘/6.5 S. % ¢ :?Véﬂ ﬁ‘{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRASHER’ JOHN C Street Address (P.O. Box Number is Not Acceptable)
4113 STAR ISLAND DR
HOLIDAY FL 34691
City F i Zip Code
8. The above named entity submits tris statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida
SIGNATURE
Signaturs, typed or printec name of registeree agent anc e if appicaty'e, (NOTS: Registeres Agent signacure required when -einstating) DATE
9, This corporatior is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . T .
. 10. Elect ign F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,E;K;E,%agfss&mg:ﬂcmg 0 fc%‘golohéiéfe §
(See criteria on back) a Make Check Payable to Department of State ) i
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TITLE [ Change [ Adghien
MAME BRASHER, C JOHN NAME
STREET ADDRESS | 4113 STAR ISLAND DRIVE STREET ADDRESS
cny-s1-2IP HOLIDAY FL CITY-87-2IF
TiTLE 1 Delete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CIry-87-21P CITY-5T-2IP
TMLE [ pelete T [JChange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ] Delete TILE [ Change  [] Addition
NAME HAME
STREET AIDRESS STREET ACDRESS
ITY-S7-2IP CiTY-ST-7IP
TILE {1 Delete T:TE O change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ Delete TITLE [JCange [ Adeion
NAME NAME
STREET ANORESS STREET ADDRZSS
CIry-si-21p CIry-s7-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 Statutas; and that my name appears in Block 11 or Block 121

Dayirie Fhons #

changed, or on an attachment with an address, with all other iike empowered
Fecla /7/?;;4 7 P35S

SIGNATﬂﬁE AND TjPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
y

o B ]

0557264

CR2E034 {10/00)



