- |
DOCUMENT # S00799 Jul 23, 2002 8:00 am
o e e Secretary of State
ADLEY; BRISSON; ENGMAN,' INC. 07-23-2002 90338 007 ***550.00
Principa! Place of Business Mailing Address
1620 MAIN STREET 1620 MAIN STREET
-1 1"
SARASOTA FL 34236 SARASOTA FL 34236 .
. Principal P! i ! .
2 P”;\ZT a‘; of Business Adley, Brisson, Engman, Inc. _
17495’, risson, Engman, Inc. - 1747 Independence Blvd.  — 50 NOT WRITE IN THIS SPAGE
3 'lg_lndepenQence Bivd. Building E, Unit E-3
— Building E, Unit E-3 — Sarasota, Florida 34234 & FEINumbor 530958319 Appied For
| Sa,raso._ ;ta, _Flo_r@a 34234 ; Not Applicable
- = l_ —..|.5.-ertiicate of Status Desired - []  $8-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Bl W €
BRISSON, W F Street Add < ?P%SBO*’: Y ':\. bie)
. . treet ress (P.C. Box Number is Not Acceptable
1620 MAIN STREET _ P
. 1747 INDEPENDENCE BLVD.
STE.&?“ BUILDING E, UNITE-3
SARASOTA, FLORIDA 34234
SARASOTA FL 34236 o FL (2o
8. The above named entity submjjs this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
)!obliga!ions of registered ?t, K
SIGNATURE yaid F - 7\‘0‘\"""
Signature, typed or printed name of ragisiered agent and title if apphicable. (NOTE: Registerad Agant signatura raquired when reinstating) DATE
| -
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) __— )
; 10, El F
a Taxfling reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tfiz:"izr%ag :ri'r?;uﬁg: neing fdsd.gﬂohgg:e
{See criteria on back] O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT 7 Delete e 0 Beiosow, W © P,mﬁge 01 Addition | &
NAME BRISSON, WM F NAME 1747 INDEPENDENGE BLVD. £
steerooess | 1620 MAIN STREET, #11 STREET ADDRESS BUILDING E, UNIT E-3 >
SARASGOTA, FLORIDA 34234 ]
arv-st-zp | SARASOTA FL CITY-57-21P / w
i
TLE vPs O Detete TITLE VeSS \."?v-az'\u.z'- v 'K"e' [ P’Ehange ] Addition | &
NAME ENGMAN, EUGENE C NAME 1747 INDEPENDENCE BLVD
BUILDING E, UNIT E-3 .
seer aoohess | 1620 MAIN STREET, #11 STREET ADDRESS B e FLORIOA 34234 |
|.omv-sr-ze | SARASOTA FL. o ) CITY-S7-2IP ) _
TITLE LT 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE [ Detete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality 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 jegal effect as if made under oath; that | am an officer or directer
of the corgoration or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an agfdr wigy all other iike empowered.
N TSI D
SIGNATURES I ﬁ,ﬁ SEQUIRED Ntlon . Bo- 1330
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




