2000 UNIFORM BUSINESS REPCRT (UBR) 5/9
DOCUMENT # 99000111697 FobD
hnsturt Jun 21, 2000 8:00 am
BREWER AND ASSOCIATES, INC. Secretary of State
05-09-2000 90122 021 ***150.00
Principal Place of Business Mailing Address \‘gﬁ.’.k‘f}u
3466 51ST AVE. DR. W. 3468 S1ST AVE. DR. W.
BRADENTON FL 34210 BRADENTON FL 3410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE [N THIS SPACE
City & State City & State 4, FEL Mumbar Applied For
- Q3% 0‘/ V) Not Applicable
“p Country ap Country 5. Certificate of Status Desired a f’g'ggqlﬁfﬂﬁonm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
h - Narne = - . - s
BREWER, NORMAN LEWIS 1 Streat Address (P.O. Box Number is Not Acceptabie)
= __3!'66-;181- m&w ~ == = = EE = = = Py var——r—viy [P
BRADENTON FL 34210 e
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad or printed name Of feg slarad agant and utie d applicable. (NOTE: Ragistarad Agant mgraturs requised whan rangialmp) DATE
9. This corporation is eligible to salisfy lts Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filing requrement and elects 1o do so- ANer MAY 1, 2000 Fee will be $550.00 10. .Erlz‘s::] g r.gaénor;a:rigbrzg‘a'ncung ﬁﬁqﬂms"
{See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
T ees1 DY 1 Delete me \ 1 Change [} Adition |
NAME Norman L A el I HAME \ e
smeer aooress | Rl SEST AT OR. VI STAEET ADORESS §
CiTY-51-21p BoAnrTO~N ;) No GITY-sT-20 \ =
S 4
TILE O Delete HTLE [JcChange [ Additien | O
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-5T-21P ) - CITY-ST-2P
e T Delate TIME O Change [ Addition
NAME - e BT —— - - - e . e -
STHEETADDRESSﬁ STREET ADDRESS
CITY-51- 2P CITY- 57- 219
=z e e O pete ——- | mg ——— A e N [J.Change 7 Agation 1.
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ oaleta THE D change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-s1-21 CIY-$1-2P
e [ Detete E 3 change [ Adsition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P GTY-ST-71P

13. | hareby certily that the information supplied with this filing does not quality for the exempt

accurate and that my signalurg s

of tha corporation or the receiver or trustes empowered to execule this repart as required by
n rass, with all other like empowsred.

indicaied on this reporn of supplemental report is true an
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING

OFFICEA OR RECTOR

ion stated in Section/118,07(3X;), Fiorida Statutes. | further certify that the informatian
hall have Ihe same lagal effect as il made under oath; that | am an officer or director
Chapter 607, Flgrida Stalutas: and that my name appears in Block 11 of Block 121

7

Derytuna Phons ¥




