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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L91686

1. Entity Name .

BREMER' BRACE & LIMB COMPANY

Principal Place of Business

755 CLAY STREET,
WINTER PARK FL 32790
us

Malling Address

P.O. BOX 3415
WINTER PARK FL 32790
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apl. #, atc.

B FILED

Aug 01, 2001 8:00 am -

Secretary of State

05-15-2001 90127 009 ***150.00
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DO NOT WRITE IN T.HIS SPACE
1

City & State City & State 4, FEI Number 59_3020352 ! Applied For
: Not Applicable
Zip Country Zip Country . . 7 sB_?s Additional
5. Cenificate of Status Desired O Fes Roguired
___6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
P PN Vo~ == mee— | = Name e, «-:f-“ —— Tac e
PHILLIPS, R. PATRICK
Street Address [P.Q. Box Number is Not Acceptable) !
200 N. THORNTON AVE. ;
ORLANDO FL 32801-2184
City F L I Zip Cods

{NOTE: Registared Agant Honane reauirec when reingiating|

7

8. The above n;me(denri subrmits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ' /
IGNATI /)/ Z = )< ; ; ﬁ/é {
SIG LIRE L Da]\r?« T F4 .

ﬁmnw«mﬁmdlqwmﬂwwm

©. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 MayBe
Added to Fees

i
10, Election Campaign Financing
Trust Fund Contribution. I

{See critetia on back) Make Cheek Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11 _
TITLE D 3 Delete me ¢ ClChange  [JAddiion | S
Q
NAVE PHILLIPS, R. PATRICK NAME : S
STREETADORESS | 200 N. THORNTON AVE, STREET ADDRESS \ 3
GFY- 51-2IP CITY-$T-2P =]
ORLANDO FL —
THLE P O oetere mLE [ chnge [ Adeiion | &
NAME DANFORTH, MICHAEL B RAME
STReET ADDRESS | 85 INTERLAKEN RD STREET ADDRESS
gimr-st-ze ORLANDO FL 32804-3448 ciry-Sr-2P :
TINE o e ‘T Detere “f e T [OChange [ Addition
R - P NAME. .. - . ——
STREET ADDRESS SYREET ADORESS
CIY-ST-2P CITY-ST-0P
TIE O delere LE © Dchap [ Additicn
NAME NAME )
STREEY ADDRESS $TREET ADDRESS
Ciry-s1-ne Cify-ST-2°
e 3 pelete TILE * [ chnge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2P )
TIE "0 Delete e - o .t [Chenge [ Asdition
NAME . NAME ' : C ‘
STREET ADORESS STREETADDRESS |~ Coee T i 1
- COvY-ST-2P CITY-ST-2IP . o - ‘

13. ! hereby certify that the nformation supplled with this 1i|in3 does not gualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further centify that the information
accur

indicated on this report or supplemental report is true an
rustee empowered to execule this re)
ap-apidrpss, with afl gther like empowered

of the corporation or the receiver or {
changad, o cn an attachmeri vt

ate and that my signature shall have the same legal e '
001 a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

fect as if made under oath; thal | am an oflicer or director

G OFFCER OR IRECTOR
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