2002 UNIFORM BUSINESS REPORT (UBR) FILED a

Feb 26, 2002 8:00 am |

- Entynare Secretary of State
. 4
BRIARWOOD GOLF COURSE, INC. 02-26-2002 90039 001 ***150.00
Principal Place of Business Mailing Address
2737 WEST EDGERTON RD 2737 WEST EDGERTON RD
BROADVIEW HEIGHTS OH 44147 BROADVIEW HEIGHTS OH 44147
2. Principal Place of Busingss 3. Mailing Address ”"“""“ II[I‘ “m"l” ""l I"" "l" II'II m’l m" I“Ir ull ,Il,
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
34‘094 1971 Not Applicable
Zi t Zi Count it
® Country P ountty 5. Certificate of Status Desired (] $8.75 Additional
‘ ~ Fee Reguired
———-— .~ _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S T = B
’
LACONTE’ LAWRlENCE Street Address (P.0. Box Number is Not Acceptable)
391 NORTH PINE MEADOWS DR.
DEBARY FL 32713
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prnted name of ragistared agent and title if applicable. (NCTE: Registered Agent signature required when reinsiating) DATE
) L s ) "
9. This corporation s ligile (© satsty its Intangible | .. FILE_ NOWIL EEE_I?_; $150.00 | 40 ElecionCa paign Financing —__ $5.00.May Be
Ta¥ filing Tegquirement and elects to do so. "™ After May 1, 2002 Fee will be $550.00 : Lo y
s ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, : QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD ' ] Detete TIMLE [ change [ Addiion | S
e LACONTE, RICHARD W e - e
stReeT aporEss | 2740 S.W. MARTIN DOWNS BLVD STREET AUDRESS §
CIrY-§7-2IP PALM 'CITY FL CITY-ST-ZIP o
‘ @
TE VD [1 Delete TITLE [ Change [ Addition | O
NAME LACONTE, ROSEMARY W NAME
STREET ADDRESS 2740 sw MART]N DOWNS BLVD STREET ADDRESS
CITY-S1-7IP PALM'CITY FL CITY-ST-ZIP
TIMLE - lsp . = O] Delete TITLE (O change [ Addition
NAME LACONTE, LAWRENCE NAME D
STREET ADDRESS | 2740 s_w_éMAm‘]N DOWNS BLVD STREET ADDRESS
CITY-§7-21P PALM:CITY FL CITY-ST-ZIP
TITLE D O pelete TTLE [ Change  [] Addition
NAME LACONTE, GARY NAVE
STREET ADDRESS | 7780 BATTLES ROAD STREET ADORESS
CITY-ST-2IP GATES MILLS OH CITY-ST-ZIF
TITLE [ etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 director
of the corporation or the receiver or trustee empowered fo execute this report as rgadied by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agaress, with all other like empoyerpd.
SIGNATURE: _* SIt2 /) /O’)
i apait ’ v Dari l Daytime Phone #




