2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 29, 2002 8:00 am
1. Entity Name P9800001 2751 ecretary Of State
BRACKETT, PARKER & ASSOCIATES, INC. 04-29-2002 90019 037 ***150.00
Principal Place of Business Mailing Address
2066 14 AV P.O. BOX 5317
101 VERO BEACH FL 32961 )

VERQ BEACH FL 32960
—— S RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘City & State~~~ === - . . City&State 4. FEI Nurnber Applied For
T T e e 65—0827741 . _ | _|Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BRACKHT' ROBERT A Sireet Address (P.0. Box Number is Not Acceptable)
2066 14 AV

VERO BEACH FL 32966

City FL Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and Litla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
N C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 19 Eﬁ‘:}'?ﬂndagfﬂ',?;uﬁgf e O fc'ijd.egotoh;ziss °
(Seg criteria on back) [ Make Check Payable tc Department of State '
F)
1. - OFFICERS AND DIRECTCRS I 12. ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ,] P 7 Detete TITLE [d Change [ Addition
MAME BRACKETT, ROBERT A NAME
STREETADDRESS | PO BOX 5317 - 1645 51 CT STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32951 CITY-ST-ZIP
TITLE V;] O elete TITLE [Jchange [ Addition
e PARKER, JEFFREY W N
STREET ADDRESS.- | 4504 -MEDINA-WAY. - <o, = = ov owwsmms oo, oo - J-STREETRODRESS | _ . _
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP ) ’
TITLE S O Delete TNLE [ Change [ Addition
N | BRACKETT, DANIEL S e ,
STREET ADDRESS | 305 40 CT 'SW staeeT aoDmess | 125" Y30 ocer
onv-st-2 | VERO BEACH FL 32062 vsi2e | Vers Reoo ) Fi 22900
- 4
TIE [ Detete TIMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [ Changa T[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . ‘
TITLE . [ Delete TITLE [ Change [ Addition
NAME ] ) B namMe :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby ceriify that the i plied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Floridla Statutes. | further certify that the information
indicated on this repeet©r supplementay report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf the receiver or truslee empowered t0 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 it
changed. or on af) attachment with an gddress, with all other like empowerad.

SIGNATURE: SIMMBTURE RERLIPEM,. Rrecdtoti— ‘!/IL /m,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Daytime Phone #

:

[ AT ANV R |

N

CR2EQ34 (9/01)



