2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT #  J46411 Secretary of State

1. Entity Name 02-13-2003 90208 035 ***150.00
JON BREWER, INC.

Principal Flace of Business Mailing Address

BIOGATTEMAN D 70§ M\&},SRA 7048 HAWKINS RD | JUULOHUbL

SUITE SARASOTA FL 34241

el — T

2. Principal Place of Business .-
2045 Houkns B . |
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number [ [Applied For
oS 'chk Y \ 59-2767126 Not Appiicable
Zip Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
3 "I’ cD ) N Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BREWER' JON ' i Sireel Address (P.O. Box Number is Not Acceptable)

7048 HAWKINS RD

SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nams of registered agent and 1itle if applicable. (MQTE: Registered Agent signature required when reinstating} DATE
\
AﬂF“—ME NO\;”; I::EE lilf::géosgoo 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w . Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE pp 1 Delete TITLE [ change ) Adaitien
NAME BREWER, JON AN
STREET AODRESS | 7048 HAWKINS RD STREET ADDRESS
orv-s-2¢ | SARASOTA FL 34241 CITY-ST-2P
TME (1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-ST-21P
TITLE O Delete TMLE (] Change [ Additien
KAME NAME
STREET ADDRESS - _— R _ .- - {| -STREET ADDRESS-| . e T
CITY -ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
— 1

TITLE [ Delste TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | 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 trusieg.a nowered to execute this report as required by Chapter 507, Floricia Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach \ent with an -@ ith ali other like empowered.

. < i) / / / /
o H - -

SIGNATURE: NS RE REQU—eo——— B/05 [24)/520-650F

BFENOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T e

Daytime Phone # J

~ooEnR4 (10/02)



