2001 UNIFORM BUSINESS REPORT (UBR) FILED

0613003

DOCUMENT # 542174 Mar 23, 2001 8:00 am
1. Entity Name
THEy BRIAR CORPORATION Secreta ) Of State
03-23-2001 90032 007 ***150.00
Principal Place of Business Mailing Address
4500 ORANGE BLVD. 4500 ORANGE BLVD.
P.Q. BOX 264 P.O. BOX 264
LAKE MOMNROE FL 32747 LAKE MONROE Fl, 32747
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-1763946 Applied For
Not Applicable
£ Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——=_____.._____6._Name and Address of Current Registered Agent o ___7._Name and Address of New Regjstered Agent
Name -
GOOD, MICHAEL J. Street Address (P.0. Box Number is Not Acceptable)
1020 EDMINSTON PLACE 0. p
LONGWOOD FL 32779
City FL Zip Cade
8. The above named enlily submits this staternent 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 titla it applicable. (NCTE: Registered Agent signature required whien remstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!N! FEE IS $150.00 lecti o
Tax filing requirement and elects to do so. Affer MAY 1, 2001 Fee will be $550.00 10. $ectlon Campaign Financing $5.00 may Be
e T8 ’ rust Fund Contribution. ] Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 °
TIMLE T [ Delete TILE O change [ Addition | 8
NAME RIVERS, SRAVUT NOY NAME =
STREET ADDRESS | 317 KIMBERLY COURT STREET ADORESS 3
CITY-ST-2IP SANFORD FL CITY-ST-ZIP I
o
TILE )] 1 Delete TITLE [ Change (T Additon | &
NAME GOQD MICHAEL J NAME
streer ADDRESS | 1020 EDMINSTON PLACE STREET ADDRESS
CITY-ST-ZP LONGWOOD FL CITY-ST-2P
—TMmE————}- - R ?”‘?L';E—-D'éﬁg‘:’""—’ E— | ' (I Change "D Ada-iiriaﬁ. =
NAME HARRELL, ROBERT E. NAME
streer anoress | 108 ORANGE DRIVE STREET ADORESS
CITY-ST-ZIP SANFORD FL . CITY-ST-ZIP
TIME S XDeIele TE OJChange [ Addition
NAME BALDWIN, TERESA A. NAME :
sTReeT ADDRESS | 1406 HAYWARD AVENUE STREET ADDRESS
CiTy-ST-2IP DELTONA FL CITY-ST-2IP
TITLE P 7 Delete TITE [ Change [ Addisicn
NAME KECK, WILLIAM B HAME '
sTReeT ADoRESS | 3600 THOMPSON RD STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32738 CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
13. | hereby certify that the information suppliec with this filing does not quality for the exemption stated in Section 119.07(3)(/), 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 cr director
of the corporation or the receiver or trustag_pmpowered 1o 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 atiachment with ; er like empowered.
SIGNATURE: e 3l19lo]
sl(;méaa ANDZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fata Daytime Phone #




