FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 386527 Secretary of State

1. Entity Nama 02-04-2003 90086 044 ***150.00

BRIARWOOD DEVELOPMENT GROUP, INC.

Principa! Place of Business Mailing Address

2361 LANTERN LANE 2361 LANTERN LANE

NAPLES FL 34102 NAPLES FL 34102

R S IAEHRIRERA AR MR AN
Suite, Apt. #, efc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1424%4 Nol Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gg.;?qlﬁid;tional

6. Name an:l Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, MELISSA JAY ESQ.
SALTER, FEIBER, YENSER, MURPHY & HUTSON

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

703 N.E. 1ST STREET

GAINESVILLE FL 32601 City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of regisiersd agent and title if applicabla. {NOTE: Rsgistered Agent signature required when reinstating) DATE

FILE NOW!!! EEE IS $150.00 : . o
After May 1, 2003 Fee will be $550.00 ‘ 9. Election Gampaign Financing $5.00 may 5o

| Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State Hetry
10. QFFICERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PVD 3 pelete TILE [ Change [ Acdition
NAME STRAMONDO, JAMES HAME .

street anpress | LANTERN LANE STREET ADDRESS

orv-st-zp - | NAPLES FL 34102 CITY-ST-2IP

TITLE [T oelete TIE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST- 2P CITY-§T-7IP
-TITE - : P e i e . e [=) Delete - SDTEL L e ol - - ~[O.thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE [T Delete THLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2IF

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ petete LE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

12. | 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wi : e-ampowered.
SIGNATURE: ___ |IGRI/ “ED PRES pynrr _ 1/30 J03 239 B9¢-6/05

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Date 7 Daytima Phone #

LSS VIVE V)

FXLY

CR2E034 (10/02).




