2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726417 .- Apr 17,2001 8:00 am
1. Entty Name ecretary of State
4 BRITTONS OF BARDMOOR, INC. 04-17-2001 90179 029 ****6]1 25
Principal Place of Business 4 Mailing Address
C/0 SAIL PROP. MGMT C/O SAiL S PROP. MGMT
1583 S _BELCHER RO-#B 1583 LCHER RO-#B
¢ ATER FL 33764 C ATER FL 33764 C 004 74
us us
e OGN II HIFIRAEN
[oAqm es m N \an AR oSqmes M. Nekn Sr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FIR FIRST (':/AHOICE ASSOCIATION
City & State MANAGEMENT City & State MANAGEMENT 4. FEI Number Applied For
3440 EAST LAKE ROAD, SIIITF 108 3440 EAST LAKE ROAD, SUITE 108 582871213 Not Applicable
: : FPALITHA "
Zip  PALM HARBOR. Rto$4885 Zip HB‘]D Fiou685 5. Cerfcate of Staws Desied ~ []  $0+79 Addional
eg Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent P
- Tt ) Narme
Jdowmes M. Nalan, Sr.
STANEK, CAROL L B Lol e RRST BHOICEAS SO
1583 S BE(CHER RD- #B ENT
Lm@“ém 3440 EAST LAKE ROAD, SUITE 106
CLEAFWATER FL 33764 I Al . L ‘
City L FL 33685 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 Q/"-"VS; ; ’ %’é b //’/é/
Signajite Aped or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Daletz TITLE [JChange [ Addition
NAME SARKIS DERDERIAN, D.O. NAME
STREET ADDRESS | g316-A BARDMOOR BLVD STREET ADDRESS
CITY-ST-2P LARGO FL CITY-S7-ZIP
TILE vD O oelete TITLE [JChange  [] Addition
NAME WHITE MARGARET NAME
STREET ADDRESS 33158 BARDMOOR BLVD STREET ADDRESS
o STSEIR ) JARGOSFL + o e e e o CCITY-ST-2P s | 2 e o e — = e TN e m e s T
TITLE STD [ Delete TILE [J Change [ Addition
NAME HOPMAN LUCY NAME
STEETADORESS | §316C BARDMOOR BLVD STREET ADDRLSS
CITY-ST-2IP LARGO EL CITY-ST-ZIP
TILE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS ¥
CITY-ST-ZP CITY-ST-2iP ;f
TITLE _ 3 Delete TITLE % Lt () changs (] Addition
NAME NAME ¥ '
STREET ADDRESS STREET ADDRESS -
CIY-ST-2P "N ory-stop
TITLE O Deiete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wnh this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
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
{0 exgeute this report as required by Chapter 617, Florida Statutes; and that name apbpears in Block 10 or Biock 11 if
changed, or on an attachment yiith an address, wit

| otherflke empowered.
SIGNATURE: JENATUT 5 7o/

of the corporation or the receiver or trusteg emoower

B
g

CR2E037 (10/00)

)

IGNATURE AND TYPED OR PRINTED NAME OF J(GNING OFFICER OR DIRECTOR 70&(0/ Daytime Phone #




