FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P95000095124 Secretary of State
1. Entity Name 03-17-2003 90103 050 ***150.00
BRINDLE CORP.
Principal Place of Business Malling Address
5400 QCEAN BLVD. STE 3-2 5400 OGEAN BLVD. STE 3-2
SARASOTA FL 34242 SARASOTA FL 34242
E— S A A
Suite. Apt. #, elc, Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
NOT APPLICABLE Mot Applicans
< Couniry Zp Country ™" 5. Certificate of Status Desired M _$8;75—A'difiti'o_nil |
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
S“BEHSTEIN, DAVID M ESQ. Street Address (P.O. Box Number is Not Acceptable)
720 SO. ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The abow#named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2y

Slgnature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signaturs reguired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ‘ Lo )

Atter May 1,2003 Fee will be $550.00 s o o9y $5.00 vy e
Make Check Payable to Florida Department of State
10, - CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . : 1 Delete TITLE [ change 3 adcition
NAME BRINDLE, DAVID R ’ NAME
sTreet ADDRESS | 5400 QCEAN BLVD STREET ADDRESS
CITY-S1-21P SARASOTA FL 34242 CiTY-ST-2IP
TITLE VPT [ Delete WILE [J Change [ Additicn
NAME BRINDLE, RICHARD D : NAME
STREET ADDRESS | 2095 ELMWOOD AVE STREET ADDRESS
CITY-ST-2IP WARWICK RI 02888 CITY-ST-2IP
TITLE [ Detete TiTLE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THLE ' [ pelete TITLE [J Change [ Addition
NAME NAME . .
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 supplementai report is true ang accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike # powered,

- <]
SIGNATURE A

SIGNATURE: "-EUHRE@ 4/@43 G~ 3447~ 114
[ 7

DTYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR " Date = “Daytims Phana #

CR2FNRA 11009y



