Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT#  PO1000113486 May 28, 2002 8:00 am
1. Enty e Secretary of State |
o+
KURT FORREST BREWER, P.A. 05-28-2002 91702 026 ***550.00
Principal Piace of Business Mailing Address
1020 ELMWOOD STREET, SUITE 7 1020 ELMWOOD STREET. SUITE 7
ORLANDO FL 3281 ORLANDO FL 3281 .
b
2. Principal Place of Business 3. Mailing Address - = “II"IIl m Illl‘ " ” ""“Im Ilm “"l ”"I |"|| |l||| lml ||[| I|||
30y & Pine Steeet Same
Suite, Apl. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
Suide \S5°©
City & State City & State 4. FEI Number Applied For
Qrlande  FL $9- 3I5rnk Not Applicable
n L4 T
zip Country e Couniry 5. Certificate of Stalus Desied~ [] ~ $8+73 Additional
¥R 1] ws4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
Came . e
- BREWER, KURT-FORREST- - - - -—- T - ) - Street Address (P.O7 Box Number is Not Acéeptable)
1020 ELMWOOD STREET, SUITE 7
ORLANDO FL 3281 301 B Pine Sk, Saite S0
City Zip Code
Orlando FL Yo\
8. Thgabove named entity submits thi t for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE }(w'{' ]:orrc o gr ey [ / 2 /DJ-
':E Signature. typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) e e . m
9. _1I:h|s corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN i1
TE O Deleie TITLE Pred. , Sec, ) i reiber O Changa ¥Addili0n 5
NAME NAME ¥uer Forresk (rewer &
STREET ADDRESS STREET ADDRESS 'b. 30t BB, Pinc 5+ Swike IS0 %
CITY-ST-2IP CRY-ST-21P Orla l ', Bl 3 by ol E
TILE 1 pefete TTLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ change (] Addition
NAME NAME ) o e SO [
- STREETADDRESS-[-= & tomemmm - om%m owr = = = me — o STREET ADDRESS” |~ T T
CITY-ST-2ZIP CITY-ST-ZIP \
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TITLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-ZIP
TITLE [ pelete TILE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZIP
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wrarma et Tfer like enpowered.
¢l RN L0 AP =1 w) A / /
SIGNATURE: ___ .- K oSl BBt Brewe”™ /5 Joa Yoo Ao
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING CFFICER OR DIREGTOR 4 ¥ Date Daylime Phone #

W OUAAL




