2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028401 May 04, 2000 8:00 am
1" Enty Nme Secretary of State
BRAINSTORMERS. INC. 05-04-2000 90157 042 ***150.00
Principal Place of Business Mailing Address
COLLEGE PKWY 8635 COLLEGE PKWY g
T p339 STE #339
: MYERS FL 33919 FT MYERS FL 01603-3840 6 5 2 4 0
Us
* AL R
M0 Wie Ave. g0 K Ave.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Forr (Y\E Ri+gL . T T m;gggg’ FL. 650656891 Not Applicable
Zi%gq o] Coan}lg‘, P‘ %D?) q o I C(:j‘tg A 5. Certificate of Status Desired O ?eae quuﬁl\rc::ghonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agenl
- Name
l:?g;%ﬁ_ I:?fléml?EM Street Address (P.O. Box NumBer Is Not Accentable)
FORT MYERS FL 33501
City FL Zip Code

8. The above named entny 6 this slatemen pape of changing its registered cffice or registered agent, or both, in the State of Florida,
2 o Nogma M. ¥ s/
SIGNATURE M o€ MA . TR S LE 3/85/ 00

Signature, typed or printad name of registerad agent and tiyl if ppl\cahle [NOTE: Ragistered Agent signhature fequired whan rainstaing) DATE !
9, This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . - ‘
10. Election C aign Financiry
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtlgﬂndagfnt:?;utig]n g 0 f%gﬁorﬁifg
{See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND BIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -] O] Delete TILE 4 / v / T / s Wchange [ Adgition | &
NAME PRINGLE, WILLIAM A IV NAME " 1223
sreeT anoress | 1480 HILL AVE STREET ADDRESS S AME 2
CITY-31-2IP FORT MYERS FL 33901 CITY-ST-2IP W
o
TITLE [ Deete TIvLE O Change [ Addition | &
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P CiTy-5T-21P
TILE '\ 3 petete ThLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-ZiP
TITLE [ Delere TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE (1 oelete TiNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! heredy certify that the information supplied with this filing does not qualibwfor the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that \ny signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or t n reporfjas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y AED 3fsoo - Hoto-s000

SIGNATURE ANG TYPED OR pnm'rso HAME oF(qunﬁ; OFFICER OR OIRECTOR ¥ Date” Daytma Phone #




