FOR PROFIT CORPORATION

DOCUMENT # .
1. Entity Name P00000032015 ’

en D eV

UNIFORM BUSINESS REPORT (UBR) /)//
/
BROCKETT'S CITEANFNG SERVICE, INC. Fl L kD

030EC-8 PM 3: 38
;DO NOT WRITE IN THIS SPACE CEGHE AR OF STATE

T

4 TALLARAS S[F Fl o IDA
z PrinclpaTPiace of Business 3. Mailing Address
1674 University Parkway 1674 University Parkway
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THtS SPACE
Lot 243 Lot 243
City & State ’ City & State 4. FEi Number Applied For
Sarasota, FL : Sarasota, FL 65-0995748 Not Applicable
P 34243 Country . Zip 34243 Country 5. Certificate of Status Desired ] fese;g‘ Additional
B 7. Name and Address of Current Registered Agent
Name

. "‘“’—‘“—”‘B@“‘N@T”W RITE———— Brockett, Charles E.
T i TN T i ~ {7 street Address (P.O7Box NOmGer is Not Acceptabla)

|N TH'S SPACE 1R7A_L|nnv.rnrolhr Park\uau Lvt 243

“%  Sarasota FL |335%3

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.

SIGNATURE M ( e / A 2 "Q 003

Signature, typed or ;;fr’mted name of regislered-a'g;nl and title if appiicable {NQOTE: Registered Agent signature required when reinstating) DATE

CR2ED34B (12/01)

. I, o : January 1 - May 1 Fee is $150.00
s Irmcorecto s sgnero sty oioon [ S LIRS | o o carosnraers 85,00 w0
= Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) .- b Make Check Payable to Department of Stata
11. OFFICEHS AND DIRECTORS
TITLE PSD . TME
NAME Charles E. Brockett NAME SR T P Iy R W e
STREET ADDRESS 1674 University Pkwy, #243 STAEET ADDRESS 13 ’l:!::;.‘ Ti2--01014 "‘UE_!B %‘?Hr;l )
| ery-st-zp Sarasota, FL 34243 CITY-5T-2P
TMLE VPT me
NAME Sabine E. Ermmo HAME
STREET ADDRESS 2721 Stratford Dr STREET ADDRESS
eIy -S1-21p Sarasota, FL 34232 CITY-ST-21P
ME . TE
NAME o NAME

STREET ADDRESS 7= - STAEET ADDRESS - i n
GITY-§7-2IP CITY-ST-2IP : Do NOT WRITE

ol e IN THIS SPACE

STREET ADDRESS ! STREET ADDRESS
CIY-ST-2IP ' CIFY-ST-2IP
TITLE - . TILE

NAME NAME

STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2ip
TIME ! " TimE

NAME ; NAME

STREET ADDRESS : . STREET ADDRESS
GITY-ST-ZIP H CITY-ST-2IP

13. | hereby certify thal the information supphed with this filing does not qualify for 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute thls report as required by Chapler 607, Flerida Statutes; and that my name appears in Blogk 11 or on an
attachmenl with an address, with all olher like empowered.

SIGNATURE: ot & fordt  (faples Buocked! /2-3-Jas3

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




