FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P98000077717
1. Entity Name 01-30-2003 90132 016 ***158.75
BROSNAN FINANCIAL SERVICES, INC.
Principal Place of Business ' Mailing Address e
6727 1ST AVE.. SOUTH STE 108 6727 1T AVE.. SOUTH STE 108 . 930013635
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 32707
I S AR
sulte, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59—3530589 Not Applicable
" ap Country Zip Country §. Certificate of Status Desired 5 $8 75 Additional
o L I —  eeem . .. Fe8 Required_
6. Name and Address of Current Registered Agent . 7 Name and Address of New Hegistered Agent
Name
BROSNAN, MAUREENE . Street Address (0. Bex Number is Not Accepiable)
6727 1ST AVENUE SOUTH, STE 108 -
ST. PETERSBURG FL 33707
: City FL Zip Code

8..The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {MOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
; } 9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(:T'nrigbu:ion. : O ?c?dgct.ohgif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ celete TITLE [ Change  [] Addition
NAME BROSNAN, MAUREEN E NAME
streer anoress 8727 1ST AVENUE SOUTH, STE 108 STREET ADDRESS .
or-st-ze ST, PETERSBURG FL 33707 CITY-ST-2IP
TITLE O petete TITLE - [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP h. CITy-ST-2IP
THLE ‘[Jopeete TITLE N "~ [OcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] Delete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7F
TILE : T Delete T [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITy-§1-2IP
TITLE [ pelete TRLE [DChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§Y-7IP CITY-5T1-21P

12. | 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 regort or’ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S B AT 7%_?._ !.-’gﬂﬁ\ﬂ nﬂf‘pﬁrﬁm January 28, 2003
H AL L, M/PLML__, i -L 00
SIGNATURE. (Bl IATURE AND TYPED OR PJ !NTE;%MEDF GNING QEFICER OR DIRECTOR Date Daft:‘?ml:;hl)e‘#?yf 6
MEuTden He Brosnan Presi ent,Director

GVOoDLYY

nv

CR2E034 (10/02)



