2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070744.. . .. Apr 17,2001 8:00 am
1+ Sy Mame ecretary of State

BRIGHAM CONSULTING’ INC 04-17-2001 90042 004 ***150.00
Principal Place of Business Mailing Address
380 N BROAD 3444 E LAKE RD
FRONT SUITE 412
DOYLESTOWN PA 18901 PALM HARBOR FL 34685
us us
= P s IO A AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 333 Applied For
59- 7725 Not Applicable

Zip Country o Couniry 5. Certificate cf Status Desired O $8‘75 Additional
. : Fee Required
Ao o 2= ==—. 6. Name and Address of Current Registered Agent = __, . 7. Name and Address of New Registered Agent ... .
Name
DIMARCO, ROBERT F Streel Address (P.O. Box Number is Not Acceptable)
3440 EAST LAKE ROAD, #104
PALM HARBOR FL 34685 BHYY East Lace £y # 410~
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyed or printed name of registered agent and title if applicable (MNOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and efects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Aodedio Fave
(See criteria on back) O " Make Check Payable to Departmént of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11
TITLE op (J Delete e M Change [ Addltien
HAvE BRIGHAM, JAMES G MM _ _
STREET ADDRESS | 3848 TARIAN COURT sireeraooress | T 1 (FA @i 180t (a0
CITY-5T-2P PALM HARBOR FL CIyy-sT-7IP DovLts iow o~ P4 [ 8sol J
TITLE VP [ gelate TITLE ﬂcnange ] Addition
NAME BRIGHAM, SHANNON NAME
STREET ADDRESS | 3848 TARIAN COURT STREETADDRESS | I F 4@ 4=1€ 0y {v
emstah | PALM HARBOR FL OVSP ASoa A S rowsss Pa L 8501
me” -7 - ot T e U pelptp T ST R R m—— -+ [-Change-. [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7iP
TITLE O pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-5T-2F

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢or the receiver or trusteggibpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atgchment with an add "" A other like empowered.

SIGNATURE: N AL e A I T Y Ty

eHAME OF 51GHING OFFIFERICR DIRECTOR Data Daytime Phone #

——

0427316

CR2E034 (10/00)



