FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  PG9000028259 Secretary of State

1. Entity Name

BRENDA SHIRLEY & ASSOCIATES, INC. 02-04-2002 90033 049 ***150.00
Principal Place of Business Mailing Address

1810MAPLE LEAF BLVD 1810MAPLE LEAF BLVD

OLDSMAR FL 34677 OLDSMAR FL 34677

TG ITTEE el

Szpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iy & State State 4. FEI Number Applied For
Mo 1 T ”{f,m,o o 59-3571210 oo

3@@60 I’KT mom mlm -I Tg (0 : Certificate of Status Desired 0O §g—ggq3?:{;tional

6. Name and Address of Currentt Registered Agent \J 7. Name and Address of New Registered Agent

SHIRLEY, BRENDA ' BNl Sy Qecy - -

1810 MA,PLE LEAF BLVD Stree'%s (F‘\O, wnEfr is qot Accaptam)u_e—'/

OLDSMAR FL 34677

. m ST FL 305

1
8. The above na . pose-af Changing its registered office or registered agent, or both, in the State of Floriga.
SIENATURE / /5/0 )’
ed or grinted name of reglsler;t?ﬁgmmtﬂntle it epplicabie, JOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Deleta TITLE O—M&M” &Bhange [ Addition
> SHIRLEY, BRENDA Nave S24 LUucowne e
STREET ADDRESS | 1810 MAPLELEAF BLVD STREET ADDRESS -
ar-si-z¢ | OLDSMAR FL 34677 CITY-ST-ZP [ C i Da ﬁ 2506
ME D O netete TN W Siborange [ Adiion
NAME MUNIZ, CESAR NAME 5 F}VQ_/
STREET ADORESS | 1810 MAPLELEAF BLVD STREET ADDRESS Q'L\' W—CWLR_
orv-s-2¢ | OLDSMAR FL 34677 om-s1-2° Tl DA
TITLE O pelete TITLE 1 [J Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [Ichange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE oo : : [ Delete I THLE [J change [ Addition
NAME I ; NAME
STREET ADDRESS P i ' STREET ADDRESS
CITY-8T-2IP EES CITY-ST-2IP
TILE [ Delste TITLE O change  [J Additlon
NAME NAME
STREET ADDCRESS STREET ADDRESS
CITY-ST-21P ___,,__.-—-.\ j omv-st-ae
13. | hereby certify that the informatjo Suppll with thig gtion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or sypfile j i re shall have the same legal effect as if made under cath; that I am an offucer or dlreclor
of the corporation or the redaive or trustee & as-TEquired by Chapter 607, Florida Statutes; and that my name af loc
changed, or on an attachment wi 2 VJ’ .

SIGNATURE ANDy‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

dS SIEYS90

CR2E034 (9/01)




