2002 UNIFORM BUSINESS REPORT {(UBR) ADr lng%gg)S'OO am

AV POCESPC

1. Entity Name } %150 00
04-11-2002 90719 001 .
GLEN C. BREWER, P.A.
Principal Place of Business Mailing Address
13514 BENNETT DR. 13514 BENNETT DR.
PORT CHARLOTTE FL 33%81 PORT CHARLOTTE FL 33961
e SYiE, ADE #, BlC, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S T - DR A e e e N P R
City & State City & State 4. FEI Number b = T ARpled For—e—y ===
65-0020911 Not Applicable
Zi Count Zi t iti
P ouniy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER’ GLEN C Street Address (F.O. Box Number is Not Acceptable)
13514 BENNETT DR.
PT. CHARLOTTE FL 33981
City FL i Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
7
SIENATURE
Signature, typed or printed name of registered agent and tills it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- Q.i}his‘cor oration.is.eligible.to salisfy.its Intangible .t . FILE NOQOWIL FEEIS $150.00, — . . .\ . .. . . . . _ - R
e 100,15, BITIN'E. 0. SANSTY- IS Nanglye .. 107 Etecticn Campaig Fimancg =~ — e
Tax fiing requirament and elects 1o do g0, After May 1, 2002 Fee will be $550.00 a Trust"ci:nd Cc?nai'r?bulion a fdsc;-oo Way 85
P . ed to Fees
(See criteria on back] 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE Cchange 7 Addition §
NAME BREWER, GLEN C. NAME 2
STREET ADORESS | 13514 BENNETT DR. STREET ADDRESS §
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP w
1
e (] pelete TILE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2iP CITY-ST1-2IP
TME O pelete TITLE Tl change [ Addition
NAME ) _ i ~ | -nAME - : - ..
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
mE [ Celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-2IP
TILE [ pelete TITLE . [0 Change  [] Additicn
NAME WAME
STREET ADDRESS . STREET ADDRESS
CIY-S7-2IP CITY-S7-ZIP

13. | hareby cerity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director
of the corporatian or he receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name apnears in Block 11 or Block 12 if

changed, or on an attachment with an addrge ther like empowered.
: S §f 47 7997
SIGNATURE: 3 Gllew ¢ Breser ‘[A[ é"?/ ;Gf [ 4637 1785~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dﬁﬁﬂ OR DIRECTOR Date Daytima Phone #




