2003 FOR PROFIT CORPORATION

A" N u'.lt.L“"\"F_ g
07:67-2603,50143 003 **¥150.00
P e s 145981 '

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H45981 T 03 JUL ~9 AMID: 22
1, Entity Name o L

BEVERLY M. BRUNELLE, C.P.A. PROFESSIONAL tr A L ARSI R
BV _ \/ , TALLARASSEE, FL GaliiaA
Principal Place of Business Mailing Address

B277 163 PLACE 8277 163 PLACE

UVE 0AX FL. 32060 LIVE OAX, FL 32060

Sm—

(R RENAER

2. Princlpal Place of Business

3. Mailing Address

v Suite, Apt. ¥, eic.

Suite. Apt. #. etc.

] CHECK HERE IF MAKING CHANGES

v 20210

City & State City & State 4, FE| Number m Applied For
Not Applicable
Zip Country Zip Country " ! $8.75 Additional
.. o A 5. Certificaie of Status Dasired ] Feo Roquired
6. Name and Address of Currentt Reglstared Ageit™= ~ = jomn. _ 7. Namae and Address ot New Registerad Agent
Name T e s L
BRUNEU'E' BEVERLY M. Suraet Address (P.O. Box Number is Not Acceptable)
8277 163 PLACE
LIVE OAK FL 32060
City E;pcm
| FL
8. Tho above named entity submits 1his statemant for ihe purpase of changing its registered office or registeret agant, or both, in the State of Flarida. | am tamiliar witn, and accept
the abligations of regisiered agent. .
SIGNATURE -
wn,wum‘mdmm.mmwmwmm. {MOTE: Pegistered AQerd gignatiré requirat] whan reingtating) DATE
After Sf::tf m'I:Sr‘z::!z:OEsEl:ese wl ™ 1;205750 00 9. Election Campaign Financing %5.00 may be
4 3 ) Trus! Fund Contnbution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
4 TTHE PST R 2 Delete e O Chage [ Addition | 3
HAME BRUNELLE, BEVERLY M HAME 3
streeT snoress | 8277 163 PLACE STREET ADDRESS 2
Cirv-st-ap LIVE OAK FL 32060 CITY- ST 2P L
(rms D [ pelete e
HAME BRUNELLE, BEVERLY M , NAME
st AopaEss ) 6277 163 PLACE - STREET ADDRESS
crv-si-ze | LIVE OAK FL 32060 7 GIy-ST-2 suy
T A . O] peiets THE - 6[3 her ) avdition
e e S s AT --dj ol &4, M A J M
.. ——= - r——rr— ~ —
STREET ADORESS SIREET ADDRESS / " /&EJ
CIvy-§T-21P GTv-ST-2p % dé [y 127
Fd ~Ar
TINLE 1 petets TME i W
NAME RAME . ’
STREET ADDRESS STREET ADDRESS / 4 .
CITY-SI- 2P uny-ST7p , o ;
ME O pelete TIE O Changs [ Adetttion
o . e W
STREET ADDRESS STREET ADDRESS ' 2/‘,;
CIy-ST. P CIy-ST-71P
e O veete TLE O Change [ Adaition
NAME NAME ‘\ Q\
STREET ADDRESS STREET ADDRESS
CITY-57.3P CIY-51- 2P
12, | hereby csnng‘that the information supplied with this filing does net quality far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thas tha infarmation
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under gaihy; that | am an officer or director
of the comoratlon or the receiver or trustea smpowered to executa this rapor as required by Chapler 607, Florida Statutes; and that my name appears in Biogk 10 or Block 113t
changed, of on an attachmga} with an add , mfother tiko o ed. -
; 257 74
SIGNATURE: & & Wf (388) 34253,
DIRECTOR Oute Daywre Phone #




