2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056665 y

FILED
Jan 20, 2001 8:00 am

1. Entity N -
BRII;IBE;& RETREAT, INC Secreta b of State
S 01-20-2001 90013 027 ***150.00
Principal Place of Business Mailing Address
1310 S. PARK AVE. P.0. BOX 523
SANFORD FL 32111 SANFORD FL 327720523
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3585980 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desred ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— i i - . hame -

— s

MEADE, TENNYSON A
1310 S. PARK AVE.

Street Address {P.Q. Box Number is Not Acceptable)

SANFORD FL 32771

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
Signalure, typed or printed nama of registerad agent and Gte it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Blection C"‘mpa'!?“ inancing $5.00 May Be
e Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete L P/ D CADE K Change [ Addition
. y &

e MEADE, TENNYSON A e rewvnyson A {7 EA

street aDDRESS | 1310 S. PARK AVE. STHEETADDRESS | y 370 S« /A

cm-st-2¢ | SANFORD FL 32774 sz | S AN RRD, Foo 227 H

TTLE D O elete TITLE [ Change [ Addition

NAME MEADE, PEARLINE F NAME

sTreeT aooress | 1310 . PARK AVE. STREET ADDRESS

CITY-ST-ZIP SANFORD FL 32771 CITY-ST-21P

TITLE D [ Delete TITLE [ Change ] Addition
| NAME. .MEADE, DOUGLAS F _ . NAME

sTrReeT a00RESS | 1310 S. PARK AVE. STREET ADDRESS

CITY-ST-2P SANFORD FL 32771 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-5T-2P

TITLE O Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TTLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIty-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(1), Flerida Statutes. | further cerlify that the infoermation
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivanor trustee empowered to axg this reg )oat as reéquired by Chapter 607, Florida Statutes; and that my name appears j k 11 or Block 12 if

/=-S-01 355?—953/7'

Date Dayume Phong #

0477392

CR2EG34 {10/00)



