2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRIGHAM CONSULTING, INC.

DOCUMENT # P95000070744

Principal Place of Business

3000 GULF TO BAY BLVD
SUITE 103

CLEARWATER FL 34619
us

Mailing Address

3000 GULF TO BAY BLVD.
SUITE 109

CLEARWATER FL 18901-3203
us

Suite, Apt. #, etc.

2. Principal P!ace of Bug‘ S5 3. Mailing Address z
guile. Apt. #, elc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90018 048 ***150.00

AT

DC NOT WRITE IN THIS SPACE

M

P e
i Ry

CFZ.OLJT" 4 o7 X 4|2
ity & Stete ity & State —_ 4. FEl Number Applied For
?4 A LJ“ NAZEOZ. ' J"{, 59-3337725 Not Applicable
Zip Country Zip Couptry . . 8.75 Additi
I?)f D | U.S A 34‘6 8‘5_ ,‘_)5,9 5. Certificate of Status Desired O ?ee thquirecllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. IR Name

DIMARCO, ROBERT F' - N g Street Address (P.O. Box Number is Not Acceptable}

3440 EAST LAKE ROAD,-#104

PALM HARBOR FL 3468

City

Zip Code

FL

SIGNATURE

8. The above named émity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. -This corporation is eligible.to satisfy its Intangible -
Tax filing requirement and elects tc do so0.

|7 -~ <msFILE,NOW!I! FEESS $150.00- o
After MAY 1, 2000 Fee will be $550.00

= 107 Election Campalgn Fimancing™
Trust Fund Contribution.

- ~$5.00 May 8e
Added to Fees

{See criteria on back) O Make Checl; Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP J Delete TITLE [ Change  [] Additicn

NAME BRIGHAM, JAMES G NAME

STREET ADORESS | 3848 TARIAN COURT STREET ADDRESS

CITY-§T-2IP PALM HARBOR FL CIY-ST-2IP

TITLE VP.ooor 0 LomG [ Delete TME [ change [ Addition
| NAnE BRIGHAM,. SHANNON NAME

street aporess | 3848 TARIAN COURT STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-5T-2IP

TITLE O Delete TITLE []change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-5T-2IP

TME O pelete TILE [ change [ Acdition

NAME NAME e

STREET ADDRESS STREET ADDRESS R

CITY-ST-21P CITY-§1-2IP

e O elete TILE % [Jchange [ Addition

NAME NAME

STREET ADDRESS | . +, . STREET ADDRESS

CITY-ST-2P “eiry-sr-zIe

TILE [ Delete TITLE [ Change  [] Addition

HAME TR ONAME

STREET ADORESS STREET ADDAESS

CITY-$T-2P " CITY-ST-2IP

13. | hereby certity that the infdrmation.supgfied with thi
indicated on this report or supplement ;
of the corporation or the sgceiver or trugte¢ empo!

changed, or on an attachinent with an gddress, fith all other like empowered.

SIGNATURE:

SALLR

Yng does not qualify for the exempticn stated'in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rfA re U D IT

2SS OO0 2IS 40 4457

NING OFFICER ORJDIRECTOR

il

Date Daytme Phone #

CR2E034 (9/99)



