2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

FOCHUMENT # P00000073412 Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
BRANDON MEDIATION CENTER, INC.
Principal Place of Business Mauling Address I
1105 LITHIA BINECREST RD. 1105 LITHIA PINECREST RD.
BRANDON FL 33511 BRANDON FL 33511
Sutte, Apt #, etc. T Surte, Apt #. etc. ST MOORE CR2E024 (1 1,:03)
Ciiy & State City & State 4. FEI Number Applied For
59-3666694 Not Applicable
Zp Couniry Zp Couniry 5. Certifcate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Curtent Registered Agent’ o ] 7. Name and Address of New Registersd Agent .

Name

%J%BSAS%%E: g&ué%:%Tqur RD. Sireet Address (P,0. Bax Number is Not Acceptabile)

BRANDON FL 33511 e —e —

City T FL, Zip Code

B. The above named entity subrils this statement for the purpose of changng its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and Zecepl -
the abligations of registered agent.

SIGNATURE - ———— S —— e ——
Synalure. typad of prnted name ol ragistered agent ard Iite 4 apphcable (NOTE Regrstorea Agent mignatute required when reinstating) DATE
FILE NOW!! FEE i? $150.00 . #. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ pelete e ' ) — Change' ) Ij Addition
MAME UMBARGER, STUART W NAME UOOOO001e503
STAEET ADOAESS | 1105 LITHIA PINECREST RD. STREET ADGRESS 01 /728/04-8005%7-017 150,00
CITY -ST-2IP BRANDON FL 33511 Ciry-S7- 2P
TIME [ Delete e [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- P CIFY-§1-2p
TmE ] Defete me - O cChange L] Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P CITY-5T-2IP
TiIE T [Joeee  F mu ) [ cChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY ST 2P
e o  Ooeste  J nue I Change [ Addition
NeME NAME
STREET ADDRESS ‘ STREET ADGRESS
CIFY-S1-ZiP CiTY-ST-ZIP - -
TILE 7 Detete TNE [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signalure shall have the same legal effect as if made under oathy; that t am an officer or director
of the corporation or the receiver or frustee empowared to exacute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atac ent»«y dufss, with ali other like empowered.

o

SIGNATURE; 2 STvher W] %«Mﬁ{f’—. _ J,/ZZ,/‘;:?‘ ﬂf/éff ~Ygre

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




