2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POO000073412

BRANDON MEDIATION CENTER, INC.

Principal Place of Business
132 UTHIA PINEGREST RD.
BRANDON FL 33511

Mailing Address
132 LITHIA PINECREST RD.
BRANDON FL 33511

2. Principal Place of Business

fes~ Airiin_Fimscpssr Ko .

3. Mailing Address

(tes LiTwig PimZeassr Ho.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90179 030 ***150.00

 (IE MM E M0

1 CHECK HERE IF MAKING CHANGES

City & State ity & State . 4. FEI Number Applied For
512 BANOeN, FA. glzﬂwpanf , Fh. 593666634 Not Applicable

Zip Country Zip " Country " . 8.75 ition
.3 35_// oA Sﬂ 3 % 5/ U 5” 5. Certificate of Status Desired O ?ee Heqt?i?edcll‘ onal

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
' STUART W ({MmBArRGER

UMBAHGER’ STUART W Street Address (P.O. Box Numbey is Not Acceptable)

132 UTHIA PINECREST RD. L1888 AITHR _FINSECREST Rp.

BRANDON FL 33511

Y B2 At pON FL | “5%%/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g$ reqistered agent
i iy
776 2/5/o3
v pfre

o STeerr W. UmBar 6 512

SIGNATURE 7
/ﬁna!ure. typed or p@nlsd(a'ma of regisllr’sd agent and fitls if applicable. {NOTE: Registerad Agent signature required when reinstating)
b y

FILE NOWI!I" FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

5 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 3 pelete TILE P TO TQetange [ Addition
NAME UMBARGER, STUART W NAME <STLART W, LLiBaedsyrz,
smeetooress | 132 LITHIA PINECREST RD. e o0iess | [ @~ LiTOHA  FinSenEsr RO
_CITY-ST-2I BRANDON FL 33511 CITY-ST-20P BrRrr~oon, f£~L. 335N
CTILE [ pelete TITLE [ Change [ Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE T T T T T e [ TTLE TETTTE - - - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [1 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenital 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m@mgpgﬁpﬁr

W, UmiBARLER  B/5/3

513/l §5 —“{95=

IGNATURE AND TYPEDWOR PHINTELWNAME OF SIGNING OFF!

ICER OR DIRECTOR

Data b 7 Daytifa Phone #

CR2E034 {10/02) .



