2000 UNIFORM BUSINESfS REPORT (UBR)

DOCUMENT # 743823

1. Enity Narme

3 BRITTONS OF BARDMOOR, INC., A CONDPMINIUIVI

'

Principa! Place of Business

837 DEVILLE DR E
LARGO FL 33771

Mailinngddress
837 DEVILLE DR E

LARGO FL 337741120

(G SRPIRY .

2. Principal Plgce of Business
3197 baedmoog Bevo

3. Maiing Addsgss

8197 Bhedmeooe BLvd.

MEAVRICE T

Suite, Apt, #, etc.

APr # 4

Suite, Apt. #, etc.

ALT.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90086 027 ****6].25

{ 4

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
LRRGo FL LAkGo, FL 59-2491730 Not Applicable
23'93 7 7 7 COLE% R Zg)a _] _77 Ciu)r:g)h 5. Certificate of Status Desired O 582';313%‘1;%"3'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] — i - T Name ™= T .
Street Address (P.C. Box Number Is Not Acceptable
MCCREARY, JANE o ! prace)
9797 BARDMOOR BLVD #8
LARGO FL 34647 = SO
v FL | ™
8. The above named entity submits this staterment for the purpc}se of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE .
Signature, typad o printed name of ragisterad agent and title f appl§cab\a. (NOTE: Registerad Agent signature raquited when reinstating) DATE
0
FILE NOW: 8. Election Campaign Finarcing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. *Added to Fees Department of State

OFFICERS AND DIRECTORS '

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE DP O pelete TILE [ change [ Addition
NAME MCCREARY, JANE HAME

STREET ADDRESS | 5797 BARDMOOR BLVD #B STREET ADDRESS

CiTY-ST-ZIP LARGO FL 34647 CITY-$T-2P

TITLE SD ™ Detete TILE [l change [ Addition
NAME BORGSTROM, GLADYS NAME

STREET ADDRESS | 9797-D BARDMOOR BLVD. STREET ADDRESS

CITY-ST-21P = ~ LARGO FL -~ . —f - CITY-ST-21F - - .

TITLE TD [ Delete TITLE [ Change [ Addition
v BARTEL, JUNE tvE

STREET ADDRESS | 9797.C BARDMOOR BLVD STREET ADDRESS

CIvY-5T-2IP LARGO FL ) CITY-57-2IP

TME VPD I ﬂ Delate TME vAD O change ] Acdian
NAME KHAJA, FAREES . NAME KARL BaeTee

STREET ADORESS | 9797 BARDMOOR BLVD., #A SRETAO0RESS (PP BAED Mook BLvD, & Q

CITY-ST-ZIP LARGO FL CITY-§T-2IP LARGo £L 33777

TILE [ pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TMMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing' does not jualify 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 direcior
of the corporation or the receiver or trustee empowered to'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

ISIGNATURE:

Lrena > oglﬁbo( 7;n)3?7-:d‘0~‘>.‘,§

Daytime Phone #

o,
_J7 fDate

CR2EQ37 (9/99)



