2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24186

1. Entity Name

BREWER & PEDIGO COUNSELING ASSQOCIATES, P.A.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90057 022 ***150.00

Principal Place of Business

1521 FOREST HILL BLVD.

SUITE #4

W. PALM BEACH FL 33406

us

SUITE #e

us

Mailing Address
1521 FOREST HILL BLVD.

W. PALM BEACH FL 33406-6031

2. Principal Place of Business

3. Mailing Address

(AN AR

L

Suite, Apt. #, etc.

Suite, Ap1. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number Applied For
59-2616742 Not Applicable
2 Courlry Zp Country 5, Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. __N;?_me
PED'GO' BRUCGE Street Address (P.Q. Box Number is Not Acceplable)
1521 FOREST HiLL BLVD.
SUME #4
W. PALM BEACH FL 33406 , ‘
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed narme of registered agent and tdie if applicabla.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects te do so.
{See criteria on back)

d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil 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. OFFICERS AND DIRECTORS | K3 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TLE VS 1 Delete TILE Cichenge [ Addition | &
NAME PEDIGO, BRUCE NAME =11
sTReeT ADORESS | 2642 NNISBROOK RD STREET ADDRESS §
CITY-ST-21P W PALM BEACH FL CITY-$T-21P L
TTLE Vs [ Delzte TITLE VS [J change [ Additien &
NANE BREWER, DAVID W NAME Brewer, David W.

staeer anofess | 2135 . CONGRESS, SUITE 2B SREETADORESS | 14560 Stirrup Lane

CITY-ST-2IP WEST PALM BEACH FL CIY-ST-2IP Wealld ngf an. FI. 133414

TiLE ] peiete TME [ Change [ Addition

NAME NAME .
“STREETADDRESS |~~~ Bl T T T e T TR e ADRESs | . T T - =" T TR
CITY-§T-21P CITY-ST-2iP

TITLE [ Delete TIEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [ Delete TTLE [1Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE ] Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that I am an officer or director
of the corporation or the recejver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attac@méfjt with an address, with all gther like empowered.

/ \—\_\V R A Fr /’
SIGNATURE: Sty T & 0

RN ,
il Bruce Pedigo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cale Daytime Phone #




