FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  PO1000058735 Secretary of State

1. Entity Name . . .

BRINTON & ASSQCIATES, P.A. 01-29-2002 90059 026 **%150.00
Principal Place of Businéss N Mailing Address

1720 S FLORIDA AVE. SUITE 1 1720 S FLORIDA AVE. SUITE 1

LAKELAND FL 33803 LAKECLAND FL 33003

ARG O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number, Applied For
(?" 3 7251 zglé Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0O E‘g-;esq::?;;"mﬂl
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name /! i '3
MORRISON, JOSEPH A ( HAULL (4. (SRI0TDO
y S:rez? Aﬁdress (P‘O.jgx NuPar is Not Acceptabﬂ j‘ _ {
3500 S FLORIDA AVE, SUITE 3 2o I Cortdf PVE, JTE
LAKELAND FL 33803 -
City é , '
, Ag e A0 FL |57

/-F-o2

Wk The above na7n y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
- Signaturs, typed or printed name of registered agant and titte if applicable. {NOTE: Regislered Agent signature required when reinsiating) DATE
) R s . "
9. ¥h;sfﬁlorporangn is elllglbls tclJ satms;fyéts Intangible At FlhE N?‘ggoz I;EE ISm$b150.00 . 10. Elaction Campaign Financing $5.00 May Bo
a m.g rgquuemen and lects lo do so. er May 1, e w e $550.0 Trust Fund Cantribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D - [ Delete s O Change [ Addition
NAME BRINTON, CHARLES H NAME
STREET ADDRESS [162 WOODHALL DR STREET ADDRESS
ary-st-zr - |MULBERRY FL 3386-0 CITY-ST-2IP
TITLE D O Dalete TITLE [0 Change [T Addition
NAME HURLBURT, ROBERT D A
STREET ADDRESS [1601 LAKEWOOD DR N STREET ADDRESS
cry-st-ze L AKELAND FL 33813 CITY-ST-2IP
TITLE O Delate TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Iy -ST-2IP . o
TITLE O pelets TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-S1-2IP
TITLE O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby caertify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenid! 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 ¢ tdistee empowered to exegoute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wA¥ #h addresse with all epf ke empowered.

SIGNATURE: ___« AN NP2 0y it /~F-o1 6"63)40"7-7777

¥
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #

VERsgPu

ne

CR2E034 (9/01)



