2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EDWARD BROSNAN, INC.

| DOCUMENT # L10750

Principal Place of Business

P.Q. BOX 1301
BRANDON FL 33511
us

Mailing Address

C/O WALTER SANDERS
12910 N. DALE MABRY HWY.. STE. ONE
TAMPA FL 33618-2806

us

2. Pringipal Place of Business

3. Mailing Address
Hewnas Hre.

355

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

D |

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90154 0

o B

|

IR

DO NOT WRITE IN THIS SPACE

06 ***150.00

g0 0

IR

City & State City & State 4. FE! Number 1 5 Applied For
‘ T . Ay a4 65014034 Not Applicable
Zip Country Zip £ v Country " : $8.75 Additonal
336 /J) 5. Certificate of Status Oesired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SANDERS, WALTER

13910 N. DALE MABRY HWY.
STE. 1

TAMPA FL 33618

e U [y Sended

Streelﬁress Pgﬂo umber is tAc/c;f:tabJe)
JJ(‘ M YENUE

Yy a

FL

7Y

i

SIGNATURE

8. The above narged enti:yubmits this statement for the purpose of changing its registered office or registeéd agent, or bioth, in the State of Florida.

andne W Moy Savdess

3/8/b0

Signatura, tde or printed name of registered agent and utle if applicable

{NOTE' Registerad Agenl signature required when reinstating)

DATE

{See criteria on back)

9. This corporation is eligible io satisfy its Intangible
Tax filing requirement and elects to do so.

L

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THLE P O velete TITLE [l Chenge (] Addition | =
NAME BROSNAN, IRENE NAME :_-,
sTReeT AbDRess | 407 APACHEE TRAIL STREET ADDRESS >
Gy-sT-ZF | BRANDON FL CIY-S1-2¢ -
Tme S O Delete TImE O cmnge O Addtion | <
NAME BROSNAN, IRENE NAME : .
street ADDRESS | 407 APACHE TRAIL STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-5T-71P
TITLE ' [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-ST-21P _
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P £iTY-S5T-2IP
TME O Delete TILE {JChange [ Addition
NAME etk NAME :
STREFT ADDRESS | STREET ADDRESS
CITY-8T-21F vt CITY-ST-2IP
TITLE et M [ celete TITLE (O change [ Addition
NAME B Donwe NAME
STREET ADDRESS | & STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify th
indicated on this r

i ort or supplemental report is true and 3
of the corporation or§he receiver or trustee empowered tp/exelute this report
changed, or on an atlgchment with an address, with all 2

uired by Chapter &
| s - L

ke armpowered:

the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. ! further certify that the information
rate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

ros o= -

153360%

SIGNATUR

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

A 277200

Date

Dayn;a Fhona #




