1
EEE EE——
2002 FoOR PROFIT CORPORATION Ma 13]31%0]3(:)[2) 8:00 am

UNIFORM BUSINESS REPORT (UBR Yy
DOCUMENT # N (BR) Secretary of State
'P99000068966 05-13-2002 90088 025 ***150.00

1. Entity Name

Bray & Gillespie La Playa, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
600 North Atlantic Avenue 600 North Atlantic Avenue ,
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Daytona Beach, FL Daytona Beach, FL 59-3611685 Not Applicable
Zip 321 18 Country USA Zip 32118 Country USA §. Certificate of Status Desired O g‘g'gglﬁ:ﬁﬁonai
7. Name and Address of Current Reglstored Agent
TR S e S-S St = =Names======Ronald-R=Fieldstone=——m-mm— - =
DO NOT WR'TE Street Address {PO. Bgx Number js Not Acceptable)
IN TH'S SPACE 201 ilhambra ircle, Suite 601
Cty Coral Gables FL | ZPCode 33134
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
#  Signature, typed or printed name of Tegistered agent and title if applicabla. (NQTE: Regrstered Agent sighature required when reinstating) DATE
N i e i i . January 1 - May 1 Fee is $150.00
i s ey v At ay 1 Foa f 53500 1. otonCamin Frarcig _ $5.00 vy o
(G .? =9 el O Amended UBR is $61.25 Trust Fund Contribution., Added to Fees
© critera on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TTLE TITLE S
NAME ggec;tor B NAME Q
aries gra -
STREET ADDRESS 600 North Allantic Avenue STREET ADDRESS @
oirv-S7-2P Daytona Beach, FL 32118 , CITY-S7-2P &
Ll
TITLE Director _ . TITLE S
NAME Joseph Gillespie NAME o
STREET ADDRESS 600 North Atlantic Avenue STAEET ADDRESS
“CY-57-2P Daytona Beach, FL 32118 CIIY-57-71P
o () 1 S M e e e B TR b . S e P N
NAME I\D’Ii_r&'hcto;‘ B. Denberq E NAME
STREET ADDRESS Ichael B. Denberg Esqg. STREET ADBRESS
CITY-ST-21P 201 Alhambra Circ 6, Ste. 601 CITY-ST-2IP DO NOT WRITE

Coral Gables, FL 32134

e IN THIS SPACE

NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE TITLE

NAME . NAME

STREET ADDRESS ' STREET ADDRESS
orr-sT-ze | CITY-ST- 7P
Mme - TITLE

NAME - . S PO R

STREET ADDRESS STAEET ADDRESS
GITY-ST-2iP CITY-ST-2P

13. | hersby certify that the infarmation supplied with this filing' does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppleme tig Y Signature shall have the same legal effect as it made under oath; that | am an sfficer or director
of the corporation or the receiver o required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, w i
Q%(é&//ﬁ/ 386~ 267~ 1603

SIGNATURE:
CER'OR DIRECTOR Date Daytime Phone #




