2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT# 254170 May 22, 2002 8:00 am
-‘1. Entity Name Secretal y Of State E
BRIGHTWATERS TOWER OF SNELL ISLE INC 05-22-2002 90277 002 ****§8 75
05-22-2002 90277 001 ****g] 25
Principat Place of Business Mailing Address
1365 SNELL ISLE BLVD N E 1365 SNELL ISLE BLVD N E
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
S — IR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0948504 Not Applicable
“ip Country zip Country 5. Certificate of Status Desired O $8.75 Addiitional
- ) I e v oo 2| L s M Fd _— — ~~=. - Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COACO ML A SSOc 1 ATES
OSBURN’ BILLY K Street Address (P.C. Box Number is Not Acceptable) Y
10033 - OTH ST, N. 3001 LTIV DR 260
ST PETERSBURG, FL
. FL 33718 i i
ST. PETERSBURG FL 33 e e a2 AT FL ngCgiZ 2

8. The abcve na

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE B o) , VICE Plecif)en)T S-/-C2 -
5 Sig ra, typed or printegfhame of registered agent and title if applicable. (MCTE: Registerad Agent signature required when reinstating) DATE

9. Thi; corporation is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Fi )

Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee wlll be $550.00 ' Trﬁ:ri:'%agg;lrgi;&m::nmng O fi‘g,otohgz‘é:e

{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delets TTE VPD O change &0 Addition | 5
NAME NICHOLS, PATRICIA NAME Pat Staats e
STREET ADDRESS | 10033 9TH ST NORTH SIREETADDRESS | ] 365 Brightwaters Blvd. #la §
omv-s1-2p | ST. PETERSBURG FL . grr-s1-2p St. Petersburg, FL 33704 o
TITLE DV ﬁnereae TITLE v R [ change [ Addition 5
Hve WEEDLE, EUZABETH NAvE *"ﬁ'
sReeT AooRess | 10033 OTH ST N 2ND FL seerioonss | ) 3le S Sredl e Q-Bluj
aresta | ST, PETERSBURG FL337163805 .. .~ . fJovsiwe | S “Peshergoum, FL. -
Tme OT kbetete e DS O Change [ Additen
NAME LONGSTAFF, DOROTHY NAME ;)"w Moormaid
STReET A00RESS | 10033 9TH ST N 2ND FL STREET ADDAESS 136" 'snedl Tale Blal
on-si2¢ | ST. PETERSBURG FL 33716-3805 o-s-ar - )
THLE DS O pelete TITLE vl hange [ Addition
HAME FLEMING, BETSY NAME
staeeT 400RESS | 10033 9TH ST NORTH 2ND FLOOR STREET ADDRESS
GITY-ST-2IP SAINT PETERSBURG FL 33716 CITY-ST-21P
TITLE P Skoelets TITLE [ change [ Addition
NAME GERDES, KENT NAME
sTREET ADDRESS | 10033 9TH ST NORTH ’ . STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33716 CiTY-ST-ZIP
TITLE [ pelgte TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like ergpowered.

SIGNATURE:

Daytime Phone 8



