2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000131040

BREWSTER AND BROWN FINANCIAL GROUP, INC.

ecretary of State

04-17-2003 90110 020 ***150.00

Principal Place of Business
4481 LEGENDARY DR, #150
DESTIN FL 32541

Mailing Address
4481 LEGENDARY DR. #150
DESTIN FL 32541

2. Pringipal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
3&-‘388&00 3 Not Applicable
e QPHUU—U!% - —— 'ij‘ iy _(}ougtJy 2= Lwaemee | B, Certificate of Status Desired O $8'75 Additianal
- - B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
i
BHEWSTEH' MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
4481 LEGENDARY DR. #150
DESTIN FL 32541
BT ‘ City FL Zip Code

8.. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
©* the obligations of registered agent.

. ta
ul

SIGNATURE
M _ﬁ_ I Slgnature, typad or printed name of registensd agent and title if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
Aﬂ:II;JE NTO\;V;L; f::EE Iﬁ[ i‘:?gsgg 0 9. Election Campaign Financing $5.00 May Be
rMay 1, e W * Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE T pelete TITLE {0 Change [ Addition
NAME REWSTER, MICHAEL T HAME

STREET ADCRESS GULF SHORE DR. * I\ STREET ADDRESS

oy-sT-2f IDESTIN FL 32541 CITY-S7-2IP )

TITLE O Delete TITLE ] Change  [J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP U 13 21 (N U, .

TITLE O pelete TLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O pelete TITLE [ hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- §T-2P

12. 1 hereby certify that the informalion 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 signalture shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recelver ordrustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

chgnggd,_ or anvan attach n addrges, with tl ike empowered.
L’/ / 510.3 %S0 -9 223

SIGNATURE:
[T Davtima Phone #

; . A
SIGNATURE ANDTYPED GR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

L 4

L

e

CR2E034 (10/02)

=

]



