2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000041348 | Feb 25, 20021‘8 S 00 am
1. Entity Narme ' Secretal y O tate
BRINTECH, INC. 02-25-2002 90040 020 ***150.00
Principal Place of Businass Mailing Address
124 GANAL STREET 124 CANAL
NEW SMYRNA BEAC_H FL 32168 NEW SYMRNA BEACH FL 32168
i . A AL
2. Principal Place of Business 3. Maiting Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
58 2056319 Not Applicable
Zip Country 2ip Country 5, Certificate of Status Desire;d. O $8'75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name _
RAMONA | BREWER —
Street Address {P.0. Box Number is Not Acceptable)
1215 COMMODORE DRIVE ’ '
NEW SMYRNA BEACH FL 32168

City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and litle if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ims coraration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eection Campaign Financing $5.00 May Be
Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .~ 0
P = Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE CEOP ' (7 Delete TITLE {Jchange [ Addition
NAME BREWER, HAROLD J NAME

sreer aooress | 1215 COMMODORE DR
oIY-ST-21P NEW SMYRNA BEACH FL

STREET ADDRESS
CITY-8T-21P

TITLE VP ok
NAME BREWER, RAMONA L.

staeeT sooress | 1215 COMODORE DRIVE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL CITY-5T-2IP

THLE [JChange [ Addition
NAME

i
TITLE SV Bete | TILE [3Change [ Addition

NAME ROGERS, GARY NAME i ) ~

street aooress | 2041 KING AIR COURT STREET ADDRESS

CiTY-5T-2IP DAYTONA BEACH FL 32124 CITY-ST-2P

TIMLE P [ Delete TITLE [J Change [ Addition
NAME BROCKETT, JIM NAME

staeer aooress | 6059 SANCTUARY GARDEN BLVD STREET ADDRESS

CIFY-ST-2IP PORT ORANGE FL 32124 CITY- ST-IP

e EVP [T petete THLE EJchange [ Adoition
NAME GLOVER, SUSAN K NAME

streer aooress | 541 JOHN ANDERSON STREET AUDRESS

CITY-S7-2IP ORMOND BEACH FL 32178 COTY-ST-2P

TITLE O Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify 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 supplemenal report is true,and accurate and that my signature shall have the same legal effect as if mgde under oath: that | am an officer or director
of the corporation or the receiver orfustpre~empoweH to execute this report as required by Chapter 607, Florida Statutes/and Pat my name appears in Block 11 or Block 12 if

I : il ather like empowered. /
SIGNATURE: ___ <&t Jil: ;m%mc.écﬁ /02—

SIGNAﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

e BT

CR2E034 (9/01)



