2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
- 3
DOCUMENT# _ PO10000B4485 Mar 27, 2002 8:00 am
1 Ently Narme Secretary of State
BRANDI D. AMBROSINO, INC. 03-27-2002 90086 038 ***150.00
Principal Place of Business Mailing Address
7311 SANDALWOOD DR 7311 SANDALWOOD DR
PORT RICHEY FL 34668-5749 PORT RICHEY FL 34668-5749
2. Principal Place of Business 3. Mailing Address HII"“‘ m "m "I” "m IIm Ilm "m 'lm I’I“ m |||I| I“H"l
Suie Aptdetc. | Sule.Apl#elon —main —emeemmoe =l DONOTWRITE N THIS SPACE ™
City & State City & State Num Applied For
f ?73 LT Not Applicadle
Zi Count Zi Count it
P eunty P uny 5. Gerlificate of Status Desired (] $8.75 Additional
Fee Required
&. Nameg and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
COLUER1 JAMES H SR Street Address (P.Q. Box Number is Not Acceptable)
9110 STERLING LANE
PORT RICHEY FL 34668
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . I . . -
9',' This corporation is eligible to satisfy is Inlan_g_llz!gn i FILE_ .INOW!_.! FEE IS $150.00 10. ‘Elsction Campaign Financin $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P 3 Delets THLE O Change [ Addition | S
NAME AMBROSINO, BRANDI D NAME &
STREEI ADORESS 17311 SANDALWOOD DR STREET ADDRESS §O§
onsr-ze_|PORT RICHEY FL 34868-5749 Gty sz o
C
TITLE 2] petele TIILE [J Change (] Addition | &
NAME NAME
_STREET ADDRESS STREET ADDRESS
CiTy-S81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-212
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o R
CTY-ST-2P - | e mrmam e = v - oy = Sl =pygrigp | T S T - i
TITLE [ pelete TITLE [ Change [T Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE OJ Delete TITLE DO change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied 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 of themjeceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an Ait ment with an adgresg, with all other like empowered.
= incly b 4
SIGNATURE:Z / REDdgnidD. ,4% R0S/INY 3-/%-04  #Yp- 26FA
D T\’PED OFI PHIN’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




