.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004241 Mar 28, 2000 8:00 am
1. Entity Name
BRCH PROPERTIES, INC Secreta 3 of State
! : 03-28-2000 90056 017 ****g]1 .25
Principal Place of Business Mailing Address
800 MEADOWS RD. 800 MEADOWS RD.
BOCA RATON FL 33486 BOCA RATON FL 3348€-2304 / o P AL
e RS sl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
-~ 59-3298309 Not Applicable
Zip Country . o Country 5. Certificate of Status Desired O §8'75 Add‘monal
a6 Required
_ 6. Mame and Addresgs of Current Reglstered Agent . . . _ . 7. Name and Address of New Registerad Agent
Name '
MCG!BANY, SUSIE Street Address (P.C. Box Number is Not Acceptable)
800 MEADOWS RD
BOCA RATON FL 33486 _ .
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 Florida.

SIGNATURE

Signatura, typed or prim;ad name of ragistered agent and titie il applicable {NOTE. Registered Agent signature required when rainstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O palete TITLE [J Change [ Addition
HAME PIERCE, RANDOLPH J HAME

STREET ADDRESS
CITY-87-2IP

STREET ADDRESS | 500 MEADOWS RD.
CITY-ST-2IP BOCA RATON FL 33486

TITLE [0 Change [ Addition
NAME
STREETADDRESS | ~+ -~
CITY-§7-21P

o D : [ Delete
e MCGIBANY, SUSIE
sTReET A0oRess | 300 MEADOWS RD. , i
ov-s1-20 | BOCA RATON FL 33466

me D ] Delete TITLE [ crange [ Addition
NAME OSBORNE, AE. NAME
STREET ADBRESS | 800 MEADOWS RD. STAEET ADDRESS

ITY-8T-2P

-2 {BOCA RATON FL 33436

TITLE - O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IP CITY-ST-ZIP

TLE O Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Adgitien
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

el bl iz a1y I 3-f2-e__ Sar-322 4034

2 i d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

CR2ED37 (9/99)



