2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F17767

1. Entity Name

MCALPINE (BRIARWOOQD), INC.

Principal Place of Business

1100 SQUTH 5TH AVE
STE 20

NAPLES FL 34102

us

Maiting Address

1100 SQUTH 5TH AVE
STE 201

NAPLES FL 34102-6407
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90133 002 ***150.00

MR

DO NOT WRITE IN THIS SFACE

L

i i Stat . Applied For
City & State City & e 4. FEl Number 59-2065121 Ng:)Appncab;e
Zip Country Zp Country 5. Certificate of Status Desired [ fg-gesq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name =
" CORPORATION COMPANY OF MIAMI =

% SHUTTS & BOWEN
201 S BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable)

MiIAMI FL 33131 City FL | ZrCoce
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signallire reguired when reinstating) DATE
) L C . "
9, ;hlsf'?im?ran?n |seelltg|:Ic;a t? s?tlffydlts Igtanglble An FI:."EAYN?V;IO.&LFFEE lsi[?;:gggu o 10. Election Camoaign Financing $5.00 May Be
axtiling requirement and £1&cls 10 to so. er ’ ec w N Trust Fung Contribution. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

CR2E034 (9/89)

1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ pelete 1IMLE ) change [ Addition
NAME WANKLYN, JOHN A. HAME

streeT apoRess | 1100 SOUTH 5TH AVE #201 STREET ADDRESS

CITY-ST-21P NAPLES FL BUlo~ cy-sT-2°

TITLE SD O Delete mie Tl changs ] Additian
NAME CONNOR, SYLviA NAME

street ADDRESS | 1486 NORTHGATE DRIVE STREET ADDRESS

orr-st-z¢ | NAPLES FL n '5(4. J D( CITY-ST-2IP

TimE AS - (3 Delete e CJchange [ Addiion
NAME DEPAWN, ANJA - NAME

STREET ADDRESS | 4921 22ND AVE SW STREET ADDRESS

CTY-5T-2IP NAPLES FL % L’r[ l (0 CITY-$T-21P

e O pelete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ celete TITLE [Jchange [ Acdition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-20P CITY-ST-2IP

TILE [ Dalete TITLE ¢+ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart 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
emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme apgears in Block 11 or Block 12 if

F-64-Swy

of the corporation or the receiver or trusig
changed, or on an attachment with an a4

SIGNATURE:

ith all other like empowered.

Data Cayume Phone #

e

-

)




