2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028259 Jan 25, 2001 8:00 am

1. Entity Name
BRENDA SHIRLEY & ASSOCIATES, INC. Secretary of State
01-25-2001 90222 039 ***150.00

Principal Place of Business Mailing Address
1810MAPLE LEAF BLVD 1810MAPLE LEAF BLVD
OLDSMAR FL 34677 OLDSMAR FL 34677

3031

018
L

|

2. Principal Place of Business 3. Mailing Address “"”m “”l”” I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3571210 Applied For
Not Applicable
Zi Count Zi Count iti
P &4 P b 5. Certificate of Status Desired O $8'75 Addstlonal
Fee Required
8.~Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name

SHIRLEY, BRENDA
1810 MAPLE LEAF BLVD
OLDSMAR FL 34677

/_\ r\ D City FL Zip Cede

B. The above na ¥ sup) is statement for Ting s registered office or registered agent, or both, in the State of Florida.

Street Address {P.C. Box Number is Not Acceptable}

SIGNATURE

W&"uﬂed name of registered a {NOTE: Rg‘lered Agent signatura required when reinstating) DATE
9. '_I{fo;ﬁrporallgn is eligible to satisfy its Intangible_ | __ . FILE NOW!!! FEE l§_$‘| 5000 _ _ 10 Election Campaign Financing $5.00 May Be
g requirement and elecls to co so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TMLE [ change (] Addition
NAME SHIRLEY, BRENDA NAME
staeet A00RESS | 1810 MAPLELEAF BLVD STREET ADDRESS
CITY-ST-21P OLDSMAR FL 24677 CiTY-$7-21P
TITLE D O pelete TLE [ change [ Additien
NAME MUNIZ, CESAR NAME
sTReeT ADORESS | 1810 MAPLELEAF BLVD STREET ADDRESS
CITY-$T-2P OLDSMAR FL 34677 CITY-S7-2P
Tme ’ 7 Delete TITLE [T change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TTE [ Delete TIMLE . [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP h . CITY-5T-2IP

flied with this fifinf does noL.gualify for the exempticn stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the informaticn
ehtal report is true anfl accurgt® ghd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Or trustes empowered is 'Bport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all ojher [Ke.«

BIGNATURE AND TYPED ORREINTSE NAME OF SIGNING OFFICER o?}ﬁECTon Date Daytime Phone #

13. | hereby certify thatae
indicated on this report or
of the corporation or ¢IETTr
changed, or on an attach

CR2E034 (10/00)




