FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

DOCUMENT #  Pg8000012999 Secretary of State
BREWIN WORDS, INC. 01-21-2002 90056 033 ***150.00
Principal Place of Business Mailing Address
Wﬂﬂ? AR RIDGEWOODAYENUE - T
e AR—
- IR
2. Principal Place of Business 3. Mailing Address
254 Packpader Place |&£— SAA .
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number - ) Applied For
LB“E(IIE‘JDA- F L _sq—ﬂ?,?w Not Applicable
'3215'-:‘—’ So | ?m‘jt.rys A Zip L “Cou-niryr 5. Certificate of Stalf{s Desired D_' g}ae';gqlﬁ?:;‘iona‘
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ . Name
BREWER' LOIS A Street Address (P.O. Box Number is Not Acceptable}
806 KEYSTONE AVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
" typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating)

9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 &
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Gontribution. O Adtedto Fene
(See criterla on back) [ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE A Thange [ Addition

NAME BREWER, LOIS A NAME W
ober ace
stReer a0oResS | 806 KEYSTONE AVE STREET ADDRESS :Z-S-* B [0..C, kw s
orv-srze | ALTAMONTE SPRINGS FL 32701 oy.-s1-2p Longwand FL 32750
TILE F 1 Patete e . 1 -»¢ ;"' SN M1 Change T[] Addition
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CITY-ST-7Ip i 77 0 L )

e % fg,[,v * %ﬁ"/‘-« /7@#{, 208 oZ?.» (¥ Idition

NAME

- ¢
STREET ADDRESS ﬁ ) i wm_dp S-/u: L Yucovec
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NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP
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13. I 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 supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
- of the corporation cr the receiver or lrustes empoweraed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O o esgineD Yolor 407335474

Date Daytima Phone #

AY 9068700

CR2E034 (9/01)



