2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT # M24186
1. Entity Name

BREWER & PEDIGC COUNSELING ASSOCIATES, P.A.

ecretary of State

04-25-2003 90328 012 ***150.00

Principal Place of Business Mailing Address

1521 FOREST HILL BLVD.
sue K,

W, PALM BEACH FL 33406
us

SUITE K

us

1521 FOREST HILL BLVD.

W. PALM BEACH FL 33406

460091383

A0 O

W. PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address
152 Yooust i Bunp 152 Fellesr Nit Rivp
Suite, Apt. #, etc. Suite, Apt. #, efc.
[0 CHECK HERE IF MAKING CHANGES
vz B S Suwve st S
City & State City & State 4, FEI Number Applied For
W. vaLm B4y FL 3390k W, Powm Reach. L 3300 HA16742
Zip | ety 4 Country 5. Certificate of Status Desired [ gg-ggqa:’;‘;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-PEDIGO, BRUCE. e e e -
— T T[T SUrERT AT P.O™Box Number 15" Mot A Bley—™— " " - -
1521 FOREST HILL BLVD. FHAGOIERSTROr BoxTmber 5 Tot Aoeeplan® :
SUITE #4

City

FL

Zip Code

8. The above named enlity s

me obligations of registeped Agent.

SIGNATURE

its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed o printed name of registered agent and title if appﬁca“a.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Agded to Fees

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND QIRECTORS IN 11
TTLE VS [ Delste TMLE O change ~ [ Addition
NAME PEDIGO, BRUCE NAME
sTReeT anoress | 2542 INNISBROOK RD STREET ADDRESS
CITY-ST-21P W PALM BEACH FL CITY-ST-71P
TILE VS Kneme e O] Change [ Adaition
NAME BREWER, DAVID W NAME
sTreeT anGRESS | 14560 STIRRUP LN. STREET ADDRESS
orv-st-zP | WELLINGTON FL 33414 CITY-8T-ZIP
TITLE [ Delete TITLE . ’ [ Change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
Lomvestae | - gomysTaREs= e -
TITLE 1 Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 oelete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petete TITLE [C] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7IP

12. | hereby certify that the informaticn supplied with this 1ilin§
indicated on this report or supplemental report is true an

does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an agdress, with all other4ile empowered.
»
P/ 80 [-'/ é‘ LA -
SIGNATURE: S ‘4@;.% L BEZSIRED

42003 Sp1-Guc- 4369

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

AY  UYLIB/EU

CR2E034 (10/02)



