2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

NG00 558

Brier Hill Home pwoners o elaubn , Tnc. .
Principal Plage of Business L Mailing Address
Ity kndrose 5 11U g rese St

Jpx, FL. 32te6

Jax,FL 3220k

2. Principal Place of Business

11683 ld.fngs Rid%g.s Po— 1l

Sulte Apt. #, etc.

—Suite, Apt-# etc. | - - - - .

3. Mallmg Address

s63 K hgs @{A?!QLS-

— - - R .

v

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90039 013 ****5] .25

715038

_DO NOTWRITE IN THIS SPACE

Clty & State Clty & State 4. FE| Number Applied For
J ¥, T | 64 ~2YRgag3 Not Applicable
Zp Gounty Z* Country i ‘ $8.75 additiona
3 a3\ 8 'Du.,v 3?:24 S Dura 5. Cortlcate o Satus Desied (1 98-75 Adds

-6.-Mame and Address of Current Ragistered. Agent

7._Name and Address of New Registered Agent

Co elo.rtl I):h.\mc..l ™m .
lql'-}— L.\hdr*a.se Sktreet-

JAy, PL- 32204

NameBér‘ho.d.(ﬂ? m- Boler

Street Address (PO
11653

JMNumber is g

\ners cceﬁbab Cx, .S

C"::B.Ck.s.bn\fﬂbb

Zip Code

FL 22219

.. The abave named entity submits this statament for me purpese of changing its registered office or regtstered agent, or both, in the state of Flarida.

-9/)/90

SIQIQS’ tywod O printd nama of registered agant and (2 || aplicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
- pP & Bt e PP Echage (T Addiion | 3
] Pe-\ounc\ Doniel M, NAME Bernadu e M. Bﬁkff <
Lo qu.\ L r‘ogt.. &t sweeraovkess | | | SER kg s R g
512 :m..)g_l Ft. 452,7_9 VIR R CITY-ST-2IP Jaclksenv; N-e._;_ =2 2.2.! ? 5
_ Tote TITLE vep D Brthange [ Addition | O
snonees iy “M FM& .w sweeT a0Ress | {166 F K S -
i -Jacgkéon v | il Man.u.;.lf.!._,,, & 322-42 )
- DusT Elete TME T Hlhange O Addition
. Goum G.Jman NAME ngrd. —n'\bmmn
. amonrss Lird rese St SREITAODRESS | {1 6 tf [y ﬂldff-‘ CborS
s ’IL?‘L.- eonviile, "= 3220 [ st | Tackseny ey ) FC 32218
’ T O Delee e D \/ s SHThange (] Addtion
B . NAME Aowitla ey 5|Y\-$
SRETAODRESS | 9 =% A rpvace, Mill DA
asre | a z..lc.:mmlr' Fo 22218
1 Deleie TITLE tha P [ Change  [sJe#dition
: we | Rank Qdams
p— STREET ADDRESS
) Core
o127 CITy-5T-2Ip I ) _.,_ggt':u's = 5321f
] Delete TILE [] Change  [] Addition
HAME
annaren STREET ADDRESS
erap L CITY-ST-21P

| hareby certify that the information supplied with this filin dc; does not qualify jor the exemption stated in Section 119.07(3)(1), Porida Statues. | further certify that the information
accurate and that my signature shall have the same legal eh‘ec1 as if made under oath; that I arm an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flodda Statutes; and that my name appears in Block 10 ar Block 11if

indicated on this report or supplemental report is true an

changed, or on an attachment #7th an acddress, with all other like empowered.

ZMATURE:

e,

Date

Opi- 7916154

Dayurne Fhone #




