FILED

=7 FORPROFITCORPORATION Jun 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT #..+«. -~ =. .=, - | 06-02-2002 90904 041 ***150.00

ks AN -

1. Entity Name o

Lew offce o Dau'cc) A.Brtencr PA

P 0000ssYTS
DO NOT WRITE IN THIS SPACE

674408

*
by
2. Principal Place of Business 3. Mailing Address
O FD Sdete Aaad 77 SGr
. Sufle, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sfe . Zo o
City & State City & State 4. FEl Number Applied For
Roco l@c-;Lﬁr‘l, =1 6S5- 0b§ 36 29 Not Applicable
Zip Country Zip Country , . $8.75 Additional
3349¢% VS A 5. Certificate of Status Desired O Fee Roquirod

7. Name and Address of Current Registerad Agent

T _D’O‘“NOT‘dWRITE T Street Address (PO. Box Nwr is Not Acceibtabl_e_}

FOZER Sta o
IN THIS SPACE eess St
P eca ot on FL 250 c

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

SIGNATURE Daw—:"-) A DU’-J-\ pras-‘c}cn‘f' 5/7_3 /-;L

Signature, typed or printed nama of registered agent and titls it applicable. L4 {NOTE: Registered Agent signaturs required when reinstaling) DATE
) N e . January 1 - May 1 Fee Is $150.00
9. IhlSﬁOl’pOl’all(')n is e|tlgibl:3 t‘o s.;atl[sfydlts intangible After May 1, Fea is $550.00 10. Election Campaign Financing $5.00 May Be
gx lm,? rgqulret;ne: and eects to do so. n Amended UBR Is'$61.25 Trust Fund Contribution, Added to Fees
{See criteria on back} ‘Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS
e Oavid A. Bfene( , Pe €5id e T
g::'EEEI' ADDRESS LAN o FCICE o C D AU:ID A ) Brcm ‘TRA g:MHEETADDRESS
o : ‘e . o0
CITY-ST-2P Jfa ¥3 S{—,fe. Q.‘"‘é‘ RS 2 oITY-51-2ip
TE s caETEFA T 2359y TITLE
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CiTY-57-21p
TITLE TTE
NAME NAME

o e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§1-21P
TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
aitachment with an address, with al! other like empowered,

SIGNATURE: @M A [ar———— [ . S/29 (=2 (5e0)487-¢ <1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Data Daytime Fhong &

o] |yl DONOTWRITE— |

e Dav ;3_;44,__:.‘3.(_5,.44,5117 —

CRZE034B (12/01)




