2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BREWSTER & ASSOCIATES, INC.

P94000083741

Principal Place of Business
601 BEACHWALK CIRCLE

APT. L-204
NAPLES FL 34108
us

Mailing Address

601 BEAGHWALK CIRCLE
ART. L-204

NAPLES FL 34108

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90188 028 ***150.00

WA

C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
36-3653433 Nat Applicable

Zip Country _Zip ~ Country ) " . $8 75 Additional _

= S B = = sen o e mf—-’;!i.:.CgmﬁﬁaLe_QLS.taLu&Desmd & Raguites
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o "'V . Narme

8 STER, 20% Street Address (P O. Box Number is Nc;t Acceptable)

601 BEACHWALK CIHELE -

204 a

NAPLES FL 34108 .. :T City FL Zip Code

]

B. “The above named entity Submiits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registerad agent

"SIGNATURE _

Signature, typad or printad name of registered apeni and titls if applicable.

(NOTE: Registerad Agenl signature required when reinstating) DATE

~ FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

-

10. . OFFICERS AND GIRECTORS qn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD ] Delete it [ change [ Addition
NAME BREWSTER, HAROLD 0 NAME

stree ancress | 601 BEACHWALK CIRCLE APT. L-204 STREET ADDRESS

orv-s-z2r | NAPLES FL CITY-ST-2Ip

e T Deete JMME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2IP_ I . iz e cozs 2ol OTVSSTTR, ol o mr i e s mmen e - —
TITLE 1 petete TRLE [Qchange [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CIN-8T-71P CITY-ST-2IP

TILE O petete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

oITY-5T-2PP CITY-57- 2P

e [ Detete TTITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ peteta me [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as requMed by Chapter 607, Florida Statutes; andthat my name appears in Block 10 or Block 11 if
empowers: / /

7//7 02 23959824

Daytime Phone #

12. | hereby certify that the information supplied with this filin (?
indicated on this report of sugplemental report is true an
of the corporation or the rec
changed, or on an attach,

SIGNATURE:

l Wnune AND TYPED OR PRINTED NAME OF SIGNING omcea O DIRECTOR Da1a

1608ES0

AY

FO2ENR A (1007



