FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000075749 ecretary of State
1. Entity Name 04-07-2003 90952 008 ***150.00
BROCKMAN CONSULTING, INC.
Principal Place of Business Mailing Address
2969 TALON DR. 2969 TALCN DR. '
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
59—3601351 Not Applicable
ip Country Zip Country 5. Certificate of Status Cesired ] $8.75 Additionaf
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 - B e B e i S o K Name____ —— ——— -~ T - - R . i e o
BROCK ’ GARY B Street Address (P.O. Box Number is Not Acceptable)
2969 TALON DR.
CLEARWATER FL 33761
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

SIGNATURE

3 name of registered agent and litle it applicable. (NOTE: Registered Agenl signalure raquired when reinstating) DATE

Signature, typed or p;

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be _
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, [} Added 1o Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE D [ Detete TITLE [ Change  [_] Addition
NAME | BROCKMAN, GARY B NAME
$weeT aDoRess | 2869 TALON DR. STREET ADORESS
cmv-st-2p | CLEARWATER FL 33781 CAY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27P . CITY-ST-2IP
TITLE (| Deje[g MLE [ change [ Addition
NAME R T e s M YT | T s e 2 e e N )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21F
TIMLE [ Delete TLE - [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITE ] pelete TIILE O change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP GITY-5T-21P

12. | hereby certify that the information supplied with this f|hné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated an this repori 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 corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ’ #h an address, with all other like empowered.

SIGNATURE. 03 @2l REOUIRED prese s 2003 727.78)<383

L .A‘J
SIGNATURE ANTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

- W

CR2E034 (10/02)



