e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES R. BREWER, INC.

P99000015465

Principal Place of Business Malling Address
+4900-3W 286 5¥ $6900-5w-268-51.
HOMEGTEAD-FL-32030- HOMESTRAD-KL-233030-

of Business 3.

/2!

Mailing Agddress

Suite, Apl. #, alc.

wectpvtisr Oaks L

Suite, Apt. #, elc.

May 09, 2002 8:00 am

FILED

Secretary of State

05-09-2002 90052 009 ***150.00

DO NOT WRITE IN THIS SPACE

A

City & State

yTONA

‘BeaoH FL

City & State

BEACH FL

4. FEI Number

650900493

Applied For

Not Applicable

Zip

3

Country

USH

AYTeoMNA
Zi
2114

“UZA

5. Certificate of Status Desired

Fee Required

0 $8.75 Additional

6. Name and Addressg of Current Registered Agent

7. Name and Address of New Registered Agent

“GHEGFIAMES-M~
15660-SW-288-STREET-STE-204
HOMESTEAD-FL-33033

.l

N lanes &, Brewer

Str;‘eﬁA}idre (P.O. Bo_)%lumber is Eal Acceplaﬁb.ts !

Detora. Beacb

FL

B

8. The above

-

SIGNATURE

efl entity submits this st

urpose of changing j

s registered office E{registered agenit, or both, in the State of Florida.

-l//o /o;l_

/gnature‘ typed or printed nama of registered agant and titla if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE.

9, ThiMoration is eligible to satisfy its Intangible
Tax filing requi
{See criteria on back) |

rement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Gelete TINLE PAlhange [ Adition

e BREWER, JAMES R e Janes B Brewesr

STREET ADDRESS | $6006-SW-2986-ST sreeraooeess | A/ s\ Seesfzuo-tes Ooks Laowa

cmy-sT-2 | HOMESTEAD-RE-33080 CITY-ST-2p FL 3a114

LE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

TITLE 1 Delete TITLE [ Change {7 Addition
—=NAME—~~-— =]~ - - —_ -~ - : NAME = — e e e ot e e T :

STREET ALDRESS STREET ADDRESS

CITY - §T-21P CITY-ST-ZIP

TIMLE 1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP {

TME 7 Detets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby cartify that the infe
indicated on this report g
of the corporation or the,
changed, or on an attag

SIGNATURE:

brit with an address, with g

ation supplied with this filin
ppplemental report is true and ggeurate and that m
Iver or trustee empowered i

jecute thj
like egfp

repart as required by Chapter 607,
ad.

g does not qualify for the exempticn stated in Section 1 19.07(3)(1), Florida Statutes. | further carti
y signature shall have the same legal effect as it made under cath: that | a

fy that the information
m an officer or director

Florida Statutes: and that my name appears in Black 11 or Block 12 #

Daytime Phone #

fas 2 Xs1Nal

CR2E034 (3/01)




