2002 UNIFORM BUSINESS REPOHT {UBR)

DOCUMENT # MQ1723

1. Entity Name

E.M. BREDEMEYER-CONSULTANT, INC.

FILED

Feb 18, 2002 8:00 am

Secretary of State

02-18-2002 90143 029 ***150.00

changed, or on an attachment with an address, with all other like empowsred.

am e

Princigal Place of Business Mailing Address
11 SUNSET #507 11 SUNSET #507
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business ) 3. Maiiing'Address “"III“ ”I 'III“II” 'IIII "III m' lll“ m” m" l'l”lml Ill“ 'm
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650067693 Not Applicable
Zi Count Zi Countr iti
P Nty P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
’ i . Name
BREDEMEYER’ ELIZABETH M. Street Address (P.O. Box Number is Mot Acceptable)
11 SUNSET DR.
# 507 - .
SARASOTA FL 34236 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of rogisterad agent and titte if applicabls. (NOTE: Registergd Agent signature required when reinstating) DATE
9. 1h|sfi'orporatrc.m is e|ltglb|§ tTes?tlstfygs Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax iling requirement and €18¢1s 10 do 50, After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. ] Added to Fees
+  (See criteria on back) O Make Check Payable 1o Department of State
H. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(TME DPS ] Celete | Bt [ Change  [7] Acdition §
| NAME BREDEMEYER, ELIZABETH M. NAME <
STHEET ADDRESS 11 SUNSE" DR’ #507 STREET ADDRESS § ’
GITY-8T-21P SARASOTA FL CITY-ST-2IP E\j-l
" 19
TITLE T [ pelete TITLE Clchange [ Addition | G
NAtiE BREDEMEYER, ELIZABETH M. hawe
STREET ADDRESS 11 SUNSET DR' #8507 STREET ADDRESS
CiTY-81-2IP SAHASOTA FL CITY-57-2IP
HTLE O pelete TITLE R -[J-Crange__ ] Addiion -
NAME " NAME - = o= :
STREET ADDRESS STREET ADDRESS
CITY-SY-2f CITY-57-2IP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IF
TITLE ] Delete TIMLE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 iegal effect as if made under oalhy: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tlzele -Zer-

LR T D R i T
SIGNATURE: aﬁQ&ﬁ@ ARSI

NATURE AND TYPED OR PRINTED NAME“ SIGNING OFFICER OR DIRECTOR

Gl
e e -

Dals Daytitme Phone



