2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment With an address, with all other like empowered.

SIGNATURE: % D Ypiloe  Frr- 3871300

i
¢ +/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytita Phone #

CR2E034 (8/01)

DOCUMENT # 650818 Mar 05, 2002 8:00 am
1. Enity Name Secretary of State
BRHD, INCORPORATED
03-05-2002 90133 026 ***150.00

Principal Place of Business Mailing Address
980 TYRONE BLVD. 980 TYRONE BLVD.
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33710

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1961305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
@e Required
. . -6, Name and Address of Current Registered Agent | _ 7. Name and Address of New Registered Agent ) R
Name

RESIDENT AGENT CORP. OF PINELLAS COUNTY Street Address (P.Q. Box Number is Not Acceptable}

980 TYRONE BLVD

ST PETERSBURG FL 33710

City FL Zip Code
8, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE — :
Sigrl_ature‘ typed or pr.inlad nama of registerad agent and litle if applicatie (NGTE: Registered Agent signatura required when reinstating) DATE

9. This corporatior.\ iséliéible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elecii ion Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Triztlz:rijag]:rilr?;uu::mlng O fc?d'gi(zohgzﬁsa ®

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DC O Delete TITLE O Change [ Addition
NAME ROSS, HOWARD P NAME
sTreeT ADDRESS | 980 TYRONE BLVD STREET ADDRESS
orv-size | SAINT PETERSBURG FL 33710 on-s1-p
TILE DCFO [ petete TIMLE [J Change  [C] Adaition
HAME BATTAGLIA, ANTHONY & NAME
STREET ADDRESS | 980 TYRONE BLVD STREET ADDRESS
crv-s1-2» | SAINT PETERSBURG FL 33710 cirv-gi-2p
e DPCE. _ . . L Detete TIE . - [ change [ Adaition,
NAME DICUS, AUBREY O JR NAME
sTREET ADCRESS | 980 TYRONE BLVD. STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG FL 33710 CITY-ST-2IP
TITLE DVT ‘ O Delete TILE O change [ Addition
N WEIN, STEPHEN J NAME
STREET ADGRESS | 980 TYRONE BLVD STREET AUDRESS
civ-st-ze | SAINT PETERSBURG FL 33710 Cv-sr-2
TITLE DS O Detete TITLE [ Change [ Addition
NAME CRABB, KELLI H NAME
STREET ADDRESS [ 980 TYRONE BLVD STREET ADDAESS
CITY-ST-2IP SAINT PETERSBURG FL 33710 CITY-ST-2IP
TIIE AS {7 Delets THLE [Jchange [ Addition
NAME BATTAGLIA, BRIAN P NAME
steer aporess | 980 TYRONE BLVD STAEET ADDRESS
omv-st-zP - | SAINT PETERSBURG FL 33710 CITY-ST-2IP



