LT T

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90276 047 ***150.00

DOCUMENT # 34641

1. Corporalion Name

BRIAN D. STRAND, C.P-A., P.A.

R

TR

Principal Plaxce of Business Mailing Address
1671 MOUND ST 1671 MOUND ST
Beb=F QAT £ TR
SARASOTA L 24236 SARASOTA FL 34236 DO NOT WRITE IN TH'S SPACE .
us us 3. Date Inzorporated or Qualifed .
12/15/1989 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nummber Applied For ;
21] 26 650160293 Not xppiicable :
Suite, Art. #, elc. Suite. Apt. #, etc. it
i * wie. Apt. = e 5. Gerlifczte of Status Desired [ $8.75 Acditionai .
22 2_7] Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
E] 2_8| Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year [ntangible 5
;\ IE‘ ;\ m Personal Property Tax. es idho H
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
_ 81{ Name
LEE, H. GREG - - S ;
2014 FOURTH ST treet Address (P.O. Box Number is Not Acceptable)} :
SARASOTA FL 34237 % !

84| City
FlL_

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submils this staternent for the purpose of changing its re gistered
office o1 registered agent, or both, in the Siate ol Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

}BSI Zip Ccde

SIGNATURI: —_

Signalure, typed or printed han s of registered agent « nd lile f applicatre. (NOTE Registersd Agant signatura requn ed when reinslating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
e D [ DELETE 11TI7LE [IChange [ Addiion | =
NAME STRAND, BRIAN D. 1.2 NAME o
stReeTaopRess| 6935 ANTIGUA PLACE 13 STREET ADDRESS o
CITY-57-2P SARASOTA FL 14 GITY-ST-2P &
TITLE [ DELETE 21 TILE [IChange [ Addiion | ©
NAME 22 NAME
STREET ADORES S 23 STREET ADDRESS
CITY-ST-2P 24 CITY-ST-ZP
TIMLE [ BELETE 3.1TIMLE [Mchange [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-§T-20P 34.CITY-ST-ZP
TITLE [ DELETE 41 TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
OFY-ST-ZP__ | 44 CITY-ST-ZP
TITLE [ DELETE 51 TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP 54CITY-ST-ZP
TITLE ] DELETE 6.1TITLE [ Change 3 Addition
NAME 6.2 NAME
STREETADDRES 3 63 STREET ADDRESS
CITY-ST-2iP 64 CITY-57-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify fo! the exemption slated in Section 118.07(3)(i), Florida Statutes. | further ce nify that the information
indicate:| on this annual report o supplemental awnual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporation or the receiver or trustee empowered to e tecute this report as required by Chapter 607, Florida Statutes; and thal rny name appeais in
Block 12 of Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: g" :D ‘ 7 Ltand D Sraswao ‘/Aj/ff‘ ( $r) ¢5r--te 25~

SIGNATUHE AND TYPED OR P13NTI OF SIGNING OFFICER OR DIRECTOR Date Jaylime Phone #




