2001 UNIFORM BUSINESS REPORT (UBR) FILED E |

DOCUMENT # 521194 Jgn 25, 2001{%00 am
1. Entity Name R (8 ecretary 0 tate
BRINKERHOFF PROPERTY MANAGEMENT, INC.
' 01-25-2001 20028 001 ****75.00
01-25-2001 90028 002 ****75.00
Principal Place of Business Mailing Address
154 S PENINSULA DRIVE 154 S PENINSULA DRIVE
DAYTONA BEACH FL 321184430 DAYTONA BEACH FL 321184490 2 2 9 4 1
F v [RATHO AL AR ARAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-17 12380 Applied For
Not Applicable
4ip | Country Zip Country 5. Certificale of Status Desired O Eg'gesq:}?ﬂo”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
BRINKERHOFF, ELIZABETH A :
4336 GOLDEN APPLES m Street Address (P.0. Box Number is Not Acceptable)
PT ORANGE FL 32119
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
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporalion Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 oot ian Financi

Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. E[ﬁz:‘(;Eri‘ag:rilgguugr?ncmg - fdsd_gqohé?;sge

{See criteria on back) V) Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME ST . [ Delets TMMLE O Change [ Addiion | 8
NAME BRINKERHOFF, ELIZABETH A NAME S
street anoness | 4636 GOLDEN APPLES TR. STREFT ADDRESS 3
crv-s-z¢ | PORT ORANGE FL DITY-ST-2P g

al

TILE PD [ Delete me Ol change [ Addition | &
HAME BRINKERHOFF, DAVID J HAME '

street aocness | 154 S PENINSULA DRIVE

STREET ADDRESS

crv-s-ze | DAYTONA BEACH FL 32118 CITY -$1-2IP
R L - © O oeleie e ~ . ~.[] Change L] Addition
NAME BRINKERHOFF, ERI NAME

streer aporess | 3580 RODEQ ACRES DRIVE STREET ADDRESS

CITY-$7-2IP ORMOND BEACH FL CiTY-ST-2IP

e VP 1 Delete TILE PD [ Ghange (] Adciion
NAME BRINKERHOFF, STACY KANE

smeer aporess | 3541 RED BARN LANE STREET ADDRESS

CY-ST-2IP ORMOND BEACH FL CITY-ST-7P

TILE P O Delete TITLE [X) Change [ Addition
NAME MOLTANE, STEPHEN NAME

streer aooeess | 220 RIVERBLUFF DRIVE sreersocess | 216 Sagebrush Trail

CITY-ST-71P ORMOND BEACH FL CITY-3T-2IP

TITLE 1 Delete TITLE [[] Change [ Addition
NAME ' NAME

STREET AIDRESS : STREET ADDRESS

CITY-5T-21P _i CITY-§T-21P

13. | hereby cerlity 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 supplemenital report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) changed, or on an attachment wit aGQress. wittha yer like empowered.
SIGNATURE: % Stephen Moltane  01/11/01 904-258-3802

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




