2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
gl

DOCUMENT #

1. Entity Name

P98000098537

BRUNSON ESQUIRE, INC.

Principal Place of Business
ISLAND IN THE SUN

1001 STARKEY RD #630
LARGO FL 3371

us

Mailing Address
ISLAND IN THE SUN
1001 STARKEY RD #630
LARGO FL 33771

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90286 034 ***150.00

11013117

AN A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 55'0830368 Applied For
Not Applicable
Zi ntr Zi Countr
P Ceu-l-—» — e |es p S (U mi . _yﬁ- e |25 Cettificate of Status Desired - =~ -[]«- 38 75 Additional _
T v TTFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUNSON, THEODORE R
ISLAND IN THE SUN
1001 STARKEY ROAD
LARGO FL 33771

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE N

Signatura, n?ped_or printed name of registered agent and tite il applicable.

(NOTE: Registarad Agent signature required when rainstating) DATE

FILE -NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

B2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bt 3] O betete TIMLE O change [ Addition
NAME BRUNSON, THEODORE R NAME
smeer anoress | 11255 3RD ST EAST STREET ADDRESS
crv-st-72p | TREASURE ISLAND FL 33708 OITY-ST-71P
TIMLE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zZip CITY-ST-2IP .
e T O el TITLE ) " Ochange’ [ Acdition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ pelste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S7- 2P
TITLE [ elete TNLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-ST-2P
TITLE 1 pelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP j CITY-ST-2IP

12. | hereby certify tha{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 repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporat\on or the receiver of tr

Daytima Phone L]

eFpqwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mith all other like empowered.

1495690

AY

CR2E034 (10/02)



