2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028259

1. Entity Name

BRENDA SHIRLEY & ASSOCIATES, INC.

Principal Place of Business
524 LUCERENCE AVE
TAMPA FL 33606

Mailing Address
524 LJCERENCE AVE
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90073 046 ***150.00

IO R

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59_3571210 Applied For
Not Aoplicable
P Country Zp ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIRLEY, BREND. - Strest Address (P.O. Box Number is NGt Acceptabie)
524 LUCERENE AVE
OLDSMAR FL 34677
T City Zip Code
8. The above namec’iﬁ%ﬂﬁgw Is statement for thef pur changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob!i% is] gent
SIGNATURE

o
|

ég\ﬁn& ty) T preﬂ name of regi

d\ﬂgwle it applicaila,

NOTE: Registered Agant signature required when reinstating)

DATE

* Make Check Payable to Florida Department of State

FILE NOW!! /FEE 1S $150.00
: After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D 7] Delete TITLE (3 change [ Addition
HAME SHIRLEY, BRENDA HAME

street aooaess §265 LUCERNCE AVE STREET ADORESS

orv-sT-2P - TAMPA FL 33605 CITY-gT-2IP

TITLE D KDB'EIE TITLE [ change [ Adeltion
NAME MUNIZ, CESAR NAME

stheeT ADDRESS §524 LIWCERENCE AVE STREET ADDRESS

om-st-22 TAMPA FL 33605 CITY-S1-2IP

TITLE . [ Delete TILE (O change [ Addition
NAME - = - NAME*M- M o TooT - e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZiP

TILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

IILE [l petete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-

12. | hereby certify that the infor
indicated on this report
of the corporation of
changed, or on an

SIGNATUR

ion supplied with

is filing does not qyalify for

Supplemental
regei 4rSiee eprpowered to exacute thi
Tt with an addegss, with all gibertikgEemplwe
ol

#f as required by Chapter 6

1heExempiidh stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rt ishrue and accurate afd that g

igmalure shal! have the same legal effect as if made under oath; that | am an officer or director

07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

Dals

Daytime Phone #




