FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

CR2E034 (9/01)

DO Secretary of State
o ok %
DONALD L. BRINSON, INC. 05-13-2002 90175 019 150.00
Principal Place of Business Mailing Address
27 CATALPA COURT 27 CATALPA GOURT
FT MYERS FL 33819 FT MYERS FL 33919
us us
2. Principat Place of Business 3. Mailing Address ”III"“ "I ”I“ Ilm lml m"m’ |'|” Ilmlmlm” m" I'I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)l Number “~{Applied Far
65‘0171269 Not Applicable
Zi Count e . Count it
P ountry Zp ounmiTy 5. Ceriificate of Status Desired O $8.75 Additional
R ) . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
BR|NSON’ DONALD L. Street Address (P.O. Box Number is Not Acceptable)
27 CATALPA COURT
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registg'red office or registered agent, or both, in the State of Florida.
2 L
SIGNATURE
. Signatura, typad or printed namé of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ “ N . P . . M '|
9. ;h?sfﬁzrporatl?? rlz ehtglblde t(? sz:nsgt;ts Intangible FILE NOWI!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. After May 1, 2002 Fes will be $550.00 Trust Fund Cantributior:. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [ petete TITLE [JChange  [] Acdition
NAME BRINSON, DONALD L. NAME
streeT anoress | 27 CATALPA COURT STREET ADDRESS
Iy -ST-2IP FT MYERS FL CITy-S7-7IP
TILE DsT O pelete TITLE [(change [ Addition
NAME CLAPP, THOMAS C NAME
STREET ADDRESS | 2270 PALM AVENUE STREET ADDRESS
CIy-ST1-2IP ST JAMES cn'Y FL CITY-ST-2IP
d ,T”L:E I - hallie T e - AT P ee— e --fD D’é]‘gt‘e B — “TI_-FLE e Bt~ e R "D-Change" DAUOI"O"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TILE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the informatian
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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach t with,an adggass, with all cther like empowered. /
@ . @ » ey ?‘. K £ Il q' B - -
SIGNATURE: AZ/ NTINRE ROVIMITLE Bltsons _ 4 244— @'ﬂ) 95¢-¢s//
77 siGNATY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 4 [ﬁe Daytime Phone #




