2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
Feb 20, 2001 8:00 am &
D N T # rore14 : Secretary of State

-
BRIAR CREEK MOBILE HOME COMMUNITY 1, INC. 02-20-2001 90021 049 ****6] 25
Principal Place of Business Mailing Address
100 BRIAR CREEK BLVD. 100 BRIAR CREEK BLVD.
SAFETY HARBOR FL SAFETY HARBOR FL "17802
us us
2. Principal Place of Business 3. ailing Aﬁigess \ U“m m" n lm ” ” m "”II "! "WI’I" WH"‘
Clo ro%mSSt Ve thanage
Suite, Apt. #, efc. " Suite, Apt. #, etd DO NOT WRITE IN THIS SPACE
2753 S 4. 530 #2017
City & State City & State 4, FEl Number Applied For
C ‘ CWC&J{'(/‘\ 1 FL- 59-1718??? ’ Not Applicable
Zip Ceuntry Zip l , Country 5. Certificate of Status Desred  [J $8.75 Additional
3% ( Z{ A Fee Required
—— 6. Name and Address of Current Reglstered Agent ... - . _ .| .. . 7..Name and Address of New Reglstered Agent_ o
Name
REARDON, MAUREEN Sireet Address (P.O. Box Number is Not Acceptable)
PROGRESSIVE MANAGEMENT, INC.
2753 S.R. 580, SUITE 207 ' ‘
CLEARWATER FL 33761 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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature requirec when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 '25 Trust Fund Centribution, I:] Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 1. T~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMMLE PD O oelete TMLE AN'DO"’/ G-t [ Change mon 8
NAME ggg’l;g:l?:;iLM&GGlE HAME : 23 STAG Bun CouRT H
STREET ADDRESS STREET ADDRES! £ . I~
arv-si-2¢ | SAFETY HARBOR FL 34695 avsiae [SAPETY HARSR, FE 3495 2
[
L L1 _ O elete TITLE T , O Crange [ Addiion” | €T
NAME MCEVOY, ROBERT NAME < '
sTreeT ACoREsS | 140 THISTLE BRIAR DR. STREET ADDRESS .
°) om-stize | GAFETY HARBOR FL 34805~ " == "Trme ~—e Tomcsrap =) Tt s v e g o R
TIE SD O pulete TMILE Ol change [ Addition
NAME RANDALL, SHIRLEY NAME
stReeT oiess | 34 HONEYSUCKLE CT. STREET ADDRESS
CTY -ST-ZP SAFETY HARBOR FL 34695 CITY-S1-2
e VD [ Detete THILE [J Change [ Acdition
NAME MILLER, ROBERT E NAME
sreet Aopress | 32 TURTLE CREEK COURT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34895 CITY-ST-2IP
TNLE D 3 Delste ML [ Change [ Addition
NAME ROGERS, GERALD NAME
STReeT ADDRESS | 86 SUGAR BEAR DRIVE STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34695 J CITY-8T-2IP
TME D 7] Delete TITLE s [JChange [ Addition
NAME GREGORY, THERESA NAME !
sweet aooress | @3 CYPRESS DR. STREET ADDRESS
arv-s-2e | SAFETY HARBOR FL 34695 GITY-5T-26
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
¢hanged, or on an attachm%p address, wit b ﬁ:mpowered.
i, XA N, Ty //%/ﬂ/
SIGNATURE: _ V&E/a XX [CTYUIRED '

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNllP OFFICER OR DIRECTOR Date Daytime Phone #




