*
4

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. ]
DOCUMENT #  P01000110373 Msar 13:[, 200211%}0(: am;
1. Entity Name ecre al y 0 a e >
-
BRUMAL, INC. 03-13-2002 90132 043 ***150.00
1
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET G4 L4 IUD
CAPE GORAL FL 33904 CAPE CORAL FL 33904
2. Principai Place of Business 3. Ma”ing Address Hll"l" ||| I|l|| "l“ IIm ||m Il||| “ll, |||” lnll m" lI"I n” ‘I||
¥ Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FREI Numper Applied For
Jw— //J:fé ‘945’ Not Applicable
Zi tl j t iti
P Country ap Country 5. Centficate of Status Desired | $8'75 A_ddmonal
_ R N L B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
Charles Slocan
- Strest Address (P.Q. Box Number is Not Acceptable})
——4840-SW22NDST. 1318 Lafayette St.
—4THFO0R— ‘
~MIAM-RL-33 445 —— Cit i
v Zip Code
Cape Coral ‘ FL _'33904
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Clrasrts, T Klone. 75702
SIGNATURE / : - /~0
Signature, typed or printad name of registered agent and title if applicatile. {NOTE: Registared Agent signature reguirad when reinstating) DATE
. e N ) T
8. This corporation is eligiblg to satisfy its [ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Camoaign Financing $5.00 May Bo
Tax filing requirément and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) i O Make Check Payable to Department of State ’
] i .
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e T PD-T T T T T T O || me T 2o Tt T " Olchage  [JAddition | S -
NAME SCOPES, MALCOLM J NAME &
sTheer aporess | 1318 LAFAYETTE STREET STREET ADDRESS §
CITY-ST-2iP CAPE CORAL FL 33904 CITY-ST-2IP w
. [an)
MLE | 1 Delete TMLE VP [J change K] Addition | G
NAME ; NAME Bruce Nagle
STREET ADDRESS STREET ADDRESS 318 afa et
CITY-ST-21P ' CITY-ST-21P (]!ape aora¥ p 'éf §§904
TITLE [ Delete TITLE s [JChange K Addition
MME NAME Thomas W. Hill
STREET ADDRESS | « - > STREET ADDRESS 1318 Lafavette S5t.
CITY-5T-21F-; - CITY-5T- 2P Cape Coral, Fl 33904
TITLE 7 pelete TITLE {7 change [ Addition
MAME NAME
STREET ADDRESS STAEET ADBRESS
_omv-stoe | e e e OSSR e e o e e < e i e e
TITLE O Delete TILE [0 change (7 Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ Delete TT:E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. 9 ; f/_'_ A
o haids: - Uni 4 —-a’i/og’g 0?4441
SIGNATURE: __ o (Aady d-0U0m. JYY-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayi#e Prons # 7




