~ 5602 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOGUMENT +  P99000098901 “Seeretary of State

ED BRAMER & SONS REAL ESTATE SERVICES, INC. 05-19-2002 90040 036 ***150.00
Principal Place of Business Mailing Address

267 JANNUS LANDING TERRACE NORTH 267 JANNUS LANDING TERRACE NORTH TwUU L
ST PETERSBURG FL 33701 ST PEFERSBURG FL 33701

TR

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3603812 Not Applicable
Zip Country Zle Country 5. Certficate of Status Desied (] 98+¢D Additional
Fee Required
6. Name and Address of Current Registered Agent LT - "= ~— 7. Name and Address of New Reglstered Agent

Mame

BRAMER. FONALD StTePHrrt Stmart

! Street Address (P.O. Box Number is Not Acceptable)

267 JANNUS LANDING TERRACE NORTH

ST PETERSBURG FL 33701 usa Cesrrnr Aosrnt
Y Sy ThTEas Bt FL [ %5%.0

8. The above named Aptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/él Praar . P VI Tt
SIGNATURE J\ 3s *

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
i ion is eligi Isfy i i mn
9, ;hlsfﬁprporal\t:i)n :f] eri:tglblg tn? seiztlstfyéls imtangible At FILE N?\gooa I'::EE FSI"$Je50.505% o 10. Election Campaign Financing $5.00 May Be
ax mtg requ rement and elects 1o €0 So. er May 1, ee wi $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) M Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [Jchange [ Addition
NAME BRAUER, RONALD HAME

staee aonness | 267 JAMMUS LANDING TERRACE N STREET ADIRESS

orv-st-z¢ | SAINT PETERSBURG FL 33701 CITY-5T-2iP

TITLE O pelete TITLE [ Changs  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P : CITY-ST-2IP
e T Y T T e -7 - O pelete - mEe | -7 - : . " [C] Change: ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 celete TIMLE ‘ [ change (] Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZiP

TILE [ palate TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment wigh an address, with all giier like empowered.

Porrey

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: TASH | MU YATVIRE I ) oH-3S-o] 3%- H4GG - Reend

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:
R

-]
<

CR2E034 (9/01)



