.- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047815 Sgp 12,2000 8:00 am
- En ae ecretary of State

BRINKMAN & ASSOCIATES, INC.
09-12-2000 90008 019 ***550.00
Principal Piace of Business Mailing Address
859 E JEFFREY ST STE 810 859 E JEFFREY ST STE 810
BOCA RATON FL 33487 BOGA RATON FL 33487 A0076332

sk N A A

Suite, ﬁg. #_etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/0

BAT Raton) FL_|BOEH Coton, FL|*38=p97738 Hommem:

‘zg 5 é/dm/ -%‘21/ & 40 /y gg Vaa / % BEAC Al 5. Certificate of Status Desired [ fg'gfq l:‘i:e‘ﬂ”“"a'

6. Name and Address of Current Registered Agent —_ .. 7. Name and Address of New Registered Agent ... -
) MName
gﬁRIQNgTQPIERDEQNgTASTE 810 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

8. The above named e

4y submits this statemenifor the purpose of changing its registerect office or registered agent, or both, in the State of Florida. /

oy

SIGNATURI e ”
Signature, typed of printad name istered agent and title ff appticable. {NOTE: Registared Agent signature required whan reinstating) DATE
9, ;hs;orporat@n is el:gmlc;a et{; zfstlf;y (;Sslztanglble at SE:;LE.E;&E;‘J:; :‘)EGE ﬁ $533f.%0 $750.00 10. Election Campaign Financing $5.00 May Be
ax ”“9 nlaqwremen an ’ \m’\ er ! G Min. e - Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD " O pelete TILE [ change  [] Adcition
A BRINKMAN, DONNA L NAME
STREET ADDRESS | 859 E JEFFREY ST STE 810 STREET ADDRESS
CITy-§7-2IP BOCA RATON FL 33487 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-21P CITY-ST-2IP
A—TITLE- - ——— - - - - [=1 Delete -§- TOLE - - - T - [-]-Change  [] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE ‘ 1 pelete TITLE [ Change [T Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-51-2IP
TITLE : 3 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or 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 rustee gmpowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ga ada#fgss, with all other like empl
st i /5700
SIGNATURE: S AA I3
B Data Daytima Phone #

CR2E034 (5/00)



