2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 31, 2000 8:00 am
BRIGHTWATERS TOWER OF SNELL ISLE INC Secretary of State
03-31-2000 90048 048 ***150.00
Principal Place of Business Mailing Address
1365 SNELL ISLE BLVD N E 1365 SNELL ISLE BLVO N E
ST PETERSBURG FL 33704 - ST PETERSBURG FLA 33704-2470
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—0948504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
OSBURN! BILLY K Street Address (P.O. Box Number is Not Acceptable)
10033 - 8TH ST, N.
ST PETERSBURG, FL
ST. PETERSBURG FL 33716 o FL (2o
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of tegistered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corparation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 . a1 Fi .
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 10. Er'jg:'ﬁﬂn%ago‘ﬁf;u“?ﬂancmg [ fg;gﬁ May Be
g . o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ma o [ Detete TILE D (X Change [ Addition
HAME NICHOLS, PATRICIA - NAME
STREET ADDRESS | 10033 9TH ST NORTH STREET ADDRESS
CRY-S1-2ip ST PETERSBURG FL CiTY-5T- 7P
TITLE Dv [ Celets TITLE [Zchange  [J Addition
HAME WEEDLE, ELIZABETH NAME
STREET ADDRESS | 10033 OTH ST N 2ND FL STREET ADDRESS
omv-stof -+ ST, PETERSBURG FL 33716-3805 Ciry-51-21P
Tme DT . [ Detete me A¥change T Addition
NAME THARRISONJOAN— NAME Longstaff, Dorothy
STREETADDRESS | 10033 9TH.ST N 2ND FL STREET ADDRESS
erv-st-2p | ST, PETERSBURG FL 33716-3805 Ciry-ST- 2
il DS [ Delete TITLE XXchange [ Addition
NaME T-SutHvAN R NAME Zamparelll, Christine
STREET ADDRESS | 10033 OTH ST N 2ND FL STREET ADDRESS
urv-sT-2F | ST, PETERSBURG FL 33716-3805 ciry-51-2p '
TILE D BN Delete TITLE P [ Change X Xaddition
NAME ZAMPAREL!, CHRISTIANE NAME Gerdes, Kent
STREET ADDRESS | 10033 9TH ST NORTH smoAoiess | 10033 9th St. North
Gy-31-2P ST PETERSBURG FL rmy-sT-21P St. Petersburg, FL 33716
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-2iP CITY -ST-2iP
13. | hereby certify that the information suppiied with this fiting does not gualify 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 or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Weifpoll BTLTH

CR2E034 {9/99)



