2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

Mar 26, 2002 8:00 amg

Pax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

DOCUMENT #
1o iy N ey oo P98000102335 Secretary of State |
“REALTY TEAM, 03-26-2002 90045 032 ***150.00 :
AR
BriEioia
Principal Place of Business Mailing Address ..
201 SW PORT ST LUCIE BLVD. STE 202 201 SW PORT ST LUCIE BLVD. STE 202
PORT ST LUCIE FL 34884 PORT ST LUGIE FL 34984 :
N — IR R OACN AR
1630 S Bayshore B TRS28" 10w Amherst B
fte, ApL. #, elc. ! ' i %ﬂe Apt #, e&tc ) DO NOT WRITE IN THIS SPACE
wite (5 bl _ .
ity & State o - T &State i - ) 4. FE! Nympeii P P R FTA Applied For’;
i (‘)U ST It! {‘L’ 0'-(' 3‘-- MC—"&/ FL/ "‘."::r-'65‘7088.285'3;"\---..‘ FLAPO L A]
D e gy p e | OCPUN . Zig o ntr . e e T T SR PR aianal
5 0 )gq 5 Sﬁ ﬁ e 6\_{0[%,(0‘ o ﬁ ) )i o | % Cerificate of Status Desired [ Fee Required
__6. Name and Address of Current Registered Agert™= -~ *:~ - |. ¢ 7. Name and Address of New Reglstered Agent
me
BRENNAN, MARCY ’%ﬂnmr\/, A4 ﬂi’_@ld,lc
’ 3 drlress, (P.O. Box Numbgy is Nog Adceptable)
.., 352 NW BENTLEY CIRCLE IBETE S AmASTee D,
“~'PORY ST'LUCIE FL'34986
LT o ' - t p ] ‘
L Bar Sk buee FU FL | 89426
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 77(
Signature, typed or prinledgne of registered agsnt and e if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
o TRIE cb?ﬁdré_lroﬁ'ié"éligjible‘tcfsa"ti'sf;?"rt's’lhtan@ible"'- =i —FIEE-NOWI-FEE 15-$150:00+—=oxy 1= O EISETon Campagn Finanaing === s

$5:00°May'B5

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS T2 ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TME D O celete I TITLE O change O Addition | S
NAME BRENNAN, MARCY NAME &
sTReeT aoRess | 352 NW BENTLEY CIR STREET ADDRESS bt
CITY-5T-2IP PORT ST LUCIE FL 34988 CITY-ST-2IP ﬁ
TITLE 1 pelete TITLE [ change [ Addition 5
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE (T Change [ Additicn
NAME NAME
= STREET-ADDRESS | mrmteim mmam e 2 s e e v oo o | STREETADDRESS | e o
CITY-§T-2IP | emv-srze B R TS et s s
TIMLE 1 Delete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ANDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3) 1
indicated on this report ar supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered,

changed, or on an attachment with an ad

SIGNATURE:

(i), Flarida Statutes. | further certify that the information

SIGNATURE AND T\‘FW)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




