~20b0 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000073018 /

1. Entity Name

JOHN BRASILI & ASSOCIATES, INC

FILED

00 AUG -2 AMII: 4

9

Principal Place of Business Malling Addrass R | .
' : WORE LAY OF <TaAT
401 LAKESHORE DR «01 LAKESHORE DR saneRE ey JF STATE
80 A 208 TALLAHASSEE, FLORIDA
LAKE PARK FL 33403 LAKE PARK FL 33403 '
T e S R LMY
B26 wW. LANT A RoAD| 620 1. L ARSTAWLA
Suite, Apt. #, etc. Suite, Apt. #. atc. 0O NOT WRITE IN THIS SPACE
Ciy & S‘Q\e City & Stata 4. FE ﬁmnber 6508633 ; Applied For
LapoTAss A, L LasTARA Pl 17 Not Applicable
Zip Country Zip Country ) - $8.75 Addltional
) 52)462 Lo usﬂ L q . 2"?_)(4.(92_ e USO— ~ - 5. Qeruficgte ?f_SIatus I?es_lreg o . FeeRequired™ - - .=-
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Nama
BRASILI, JORN Brasivl , Torhe)
401 LAK'ESHORE R Street Addrass (F.O. Box Number is Not Acceptable)
#8304
LAKE PARK FL 33403 ‘
City FL Zip Code
. A BT PO 2H 2
8. The above namad gatiy-qubmits this staternant for the purposa of changing its registered office or registered egent, or both, in the State ol Florida.
'
SIGNATURE = .
‘v priniacs raume of regisionsd agent and bile i sopicebie, (NOTE: Ragisterad Agen signanore recusac when reiatating) DATE
9. This corporation is eligibie to satisfy its Intangible | FILE NOWIH FEE 1S $550.00 " iah Finandi
Tax fiing requirement and efecis to do 50, Attor SEPTEMBER 13, 2000 Min. will be §750.00 | ' Sooieh cerpel hancind $5.00 uay 80
{See criterla on back) B | wake Check Payable to Department of State S
1. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete . FCharge [ Addhion
NAME BRASILI, JOHN BRASILL, _TED\-\LJ = o _
swreer aooress | 401 LAKESHORE OR #804 22 b Ww. LANTARA A,
orv-si-ze | LAKE PARK FL 3340 ATy sp, FL 23t 2.
v Ochange  Paddiion
ELEME ] peee BRASILL, TERRY
STREET ADDRESS £26 WwW. LANTARRA oD
omy-STP - e e i CLAAITAIOA . FC 3342 _—
T O peete O ctange  [J Addition
NAME
STREET ADDRESS
CiTY-81-2p
e ) O elets ClChange [ Addition
NAME
STREET ADDAESS
OTY-§T-2IP
e O oo O - [ Aaition
STREET AQDRESS .
CIY-S§7-2P
TLE O eters O Change ] Addition
NAME
STREET ADDRESS _ \
TY- 5727 -

13. 1 hereby certify that the information supplied wilh this ﬁ'ﬁnj) does not gualify for the exemplion stated in Section 119.07&3)(1). Florida Statutes. + further certify thal the information

indicated on this repont or supplemental report is trug and accurate and that my signature shall hava the same legal &

act as if mada under oath; that | am an officer or direcior

of the corporation or the recaiver or frustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
hrmgnt wilh a powered.

changed, or on an atjp

SIGNATURE:

address, with ali oper liker @

Z o

JEQuDris bensits  izfeo Beldss 7sss

152 RN



