FILED

2004 FORABTESKLTRCE%%I:!%RATION Sglé 10, 2004 8:00 am

cretary of State
DOCUMENT # J95904
1. Entity Name 09-10-2004 90010 019 ***550.00
BRIERLEY SALES ASSOCIATES, INC.
Principal Place of Business Mailing Address
303 22ND ST 2381 FRUTVILLE ROAD ~
BELLEAIR BEACH, FL 34634 US SARASOTA, FL 34237 US 24 ﬂ 8 4 8 1 b
\
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. . Suite, Apt. #, stc. 07012004 Chy-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2846253 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} feaa ;fq:;;’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BRIERLEY,-ROBERT.8 .~ .. . ___
303 22ND ST B - b e 7 e e |- Street Address (P.O. Bax Number is Not Acceptable}

BELLEAIR BEACH, FL 34634

ot - — -—

City FL I Zip Code

8. The above named sntity 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 registered agent.

SIGNATURE
Sigrature, typed or printed name of ragislered agenl and title if appiicabla, (NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOWI!! FEE IS $550.00 9. Etection Campaign Finarcing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees
10, " ¥ QFFICERS AND DIRECTORS  EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD * . O eleie ~F tme ) ] ~ DOchange [ Adaition
NAME BRIERLEY, ROBERT : NAME -
STREET ADORESS | 303 22ND ST STREET ADDRESS
CITY-5T-ZiP BELLEAIR BEACH, FL Ciy-51-2p
TiLE &b [ pelete THLE Ol change 7 Aggttion
NAME BRIERLEY, SALLIE NAME
STREEF ADDRESS | 303 22ND ST STREET ADDRESS
CITY-ST-71P BELLEAIR BEACH, FL : . GITY-5T-21P .
e : L1 Delete Tme - O change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-2I
TILE - Defete e JTNLE - . . [ change {7 Addition
NAME NAME
STREET ADURESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TMLE ' [ pelete TE [J Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IR CITY-5T-2IP
THLE . O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P -

12. { 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 certily that the information
indicated on this report or supggérnental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the recgiffer or trustee empowered to execute this report as reqmred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like smpowered. -

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFEI:FB-DR-MRECTOH Date Craytime Phone #

7

SIGNATURE:

L




