2002 UNIFORM BUSINESS REPORT (UBR) Abr 17F12%g?800 am

DOCUMENT #  G75295 ecretary of State
ANDREW J. BRITTON, P.A. 04-17-2002 90158 043 ***150.00
Principal Place of Business Mailing Address
151 CENTER RD 151 CENTER RD
VENICE FL 34292 VENICE FL 34202
S SN— IR AR
Suite, Apt. #, etc. Sufte, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-2358354 Not Applicable
Zp Counlry e Country 5. Certificate of Status Desired [ ?g-;’fqlﬁf:;““"a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
— T L R T et s me s~ L el [ NGME s T g e T T e s e S i g P LN - -
AnDrEW . Brimon
BR'TTON’ ANDREW J Street Address (P,O@ox Number is Not A%eplable)
245 N TAMIAMI TRAIL /- ENTER F2)
SUITE A
VENICE FL 34285 Clty VE)V oE FL Ziéo:,l«o.“jzfqa-.

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.

7‘/?/ Do

SIGNATURE
N mﬂfﬂ, typed of printh registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, lh;sfﬁiorp?;atllﬁmierl:glblg ;?escezgsfyéts lr;tfemgmle FILE NOW1 FEE IS $150.00 10. Election Campaign financing $5.00 May Bo
ax filing requirement an dos After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{SeeXtiteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE DP O] oetete TMLE (I Change [ Addition
N BRITTON,ANDREW J e
STREET ADDRESS | 430 PALMETTO CRES STREET ADDRESS
omv-sT-ze | NOKOMIS FL 34275 GITY-ST-2IP
TITLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP : CITY-ST-2IP
STEze = cmef w2 o i w85 e aemsay e ez [hiDgletgmm = fTITLES « - e remamss saent f mmpmeem s ame o o= [Zf Change [7]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-7IP CITY-§T-2IP
TITLE [ Dalete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-§T-Z2tP

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. | further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 58, with all other like empowered.

SIGNATURE: - ) Y7 o2 P og S OF

=™ B 2 - VoL

SIGNATURE AND;VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o1 2 e U

CR2E034 (9/01)



