2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L]
DOCUMENT # PO0000108747 May 01, 2001 8:00 am
1~ ety Name Secretary of State
BROCAS, INC. 05-01-2001 90057 034 ***150.00
Frincipal Place of Businass Mailing Address
2043 HOWELL BRANCH ROAD 2043 HOWELL BRANCH ROAD
MAITLAND FL 3275t MAITLAND FL 32751 7 5 4 7 1 0
= T VAT MD AR
Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELMumbe . Applied For
5&—- 3[05 5 9&‘7 Nat Applicabie
Zip Lountry ap Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : I
MCNAIR, CRAIG D HMD{K! C ‘HM{DB N
1950 § bs HWY 17-92 STE 250 Street Address {P.C. Box Numbcr i5 Mot Accoptable)

LONGWOOD FL. 32750 DOY3  FHouwe// 50@44% /ﬁc/
, N M ITLAND 2375/

Ose of changing its registered office or reygistered agent. or both, in the State of Farida

Vi)

SIGNATURE
Sgna ure, typee of orinted nacre ol rugwalc% aGent and il |L/Tdﬁ—LT’( sabla. (NOTE: Reqistared Ager: sigratura requisae wher reirg ating LDATE

. Th ion i igiol : | T FiLE NOWIIT FER 150, . - .

9. This corporation s eligible to sat sfy its Intangible L = BOW EL ES_ 3. a%?': (h1] 10. Election Campaign Financiag $5.00 1ay oo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conrtpbution O Added to Fe):as
(See criteria on back) O Make Check Payable to Department of Staie ' '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
TITLE D ‘R’De\ete TFLE O thasge [ Adctien | 8
HARE MCNAIR, CRAIG D NAME =
TRZET ADDRE TREET ADDRE!
[Sm st " 511250 S US HWY 17-92 STE 250 SIREET AUDRESS §

YT e

' LONGWOOD FL 32750 Cry-srap o
TITLE MNilo 3Tt 5\) [} YITLE O charge [ Adeion - fr

ANOREW Lt\)l/ o N ‘ mre oo 55

NAME o H / B,] NAMF
STREET ADDRESS Q L{’B 0 wf Gl/h STREET ADDRZSS
CITY-51-2p }’n Pf { TUAND, PL 3375 / CTY-5T 2P
TITLE O telzie TNLE [ Charge [ Adetion
HAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-5T-ZiP - 51-7iP
LE £ pelste T1LE [ Crange [ Acditen
RAME HAKE
STREET ADDRESS STAEET ADORESS
CITY-37-2IP CITY-SI-41P
TMLE 1 elete TiT.E [ Ghenge [ Acditior
MAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-2P GTY-5T-21°
TULE 7] Detete TITLE ] Change [ Acdition
MAME, HAME
STREET ADDRESS STREE] ADDRESS
CITy-51-21P CHY-§1- 21

13. | nerchy centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Fiarida Statutes, | further certify that the nfarmation
indicated on this report or supplementg#raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or direcior
of the corparation or the receiver or wifstes empowered to execute this eemort ag required oy Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 121

changed. or on an attachment wi addresge with all other like ¢
/f/;/w k//&f b)  YO(pY507 2.

£ SIGNATURE AND TYPED OA PRINTEGHAME OF SIGNING Of FICER CR DIRECTOR Sare Canlime Prcre




