2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BRIMAR INCORPORATED

P02000119181

3

Principal Place of Business
1114 WHITEHEART COURT

MARCO ISLAND FL 34145 MARCO

Mailing Address
1114 WHITEHEART COURT

ISLAND FL 34145

2. Principal Place of Business

FekPlisc 46

3. Mailing Address

2506 AT sE A6 -

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90457 040 ***150.00

LR A N

(0 CHECK HERE IF MAKING CHANGES

City & State

JURPLeS  FZ N/

Cily & Stale

#PLES A

4. FEl Number Applied For

OY-37A2533

Net Applicable

Country

S0y

. ji,py/a (/ -+ s

s | S

5. Ceriticate of Status Desired

0O $8.75 Additiona

———"—w_—Foe. Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

KRAMER, FREDERICK C
950 N COLLIER BLVD STE 20
MARCO ISLAND FL 34145

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accepl

- the obligations of registered agent.

BTy

AGNATURE

Y-/5702

Signature, typed or printed name of registered agent and fitle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE PﬂES ] Delete TITLE O ¢hange (] Addition
NAME IpRc I~ Ar /e B NAME

STREET ADORESS | //( & Lt 1STHEARART T STREET ADDRESS

oSt | ammeo ToSEgad FL SYIY 's” | onv-sae

TMLE fﬁeﬁs . [.] Delete TTLE [ Change  [] Addition
NAME IARE ). G oD NAME

STHEETADDRESS | p17 Y et 1T HAERRZ2 T O, STREET ADDRESS

or-stzp | R 82 L - YL S e e e e -
me A THCIE s/ CHF0 I Delete TNLE O change [ Acdition
NAME i PPes NAME

seETsooess | J 1/ b A ITEAERET CT. STREET ADDRESS

ovstie | RRED Tl AL 3V v OITY-5T-2P

TILE _5@0%-’:7??1@ V [ Delete TILE I change [ Addition
NAME AP E " PGt sl NAME <
SREETADORESS | [ (/& B (TTHEH 2T ¢T. STREET ADDRESS

CITY-S7-2P IRACO TISL.. FC 3Y/ v's” CITY-ST-2IP _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-21P oITY-51-2P

TITLE I celete TITLE [ Change ] Addition
NAME NANEE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

12. | hereby certify thatlhe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; 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 10 or Block 11 if

changed, or on an attachment with an addgi@ss, with all ot

B
;Jn {\_;-

SIGNATURE:

like empowered.

;@(funz AND TYRED Oft PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phona #

UTUF YU

v

CR2E034 (10/02)

{



