2000 UNIFORM BUSINESS REPORT (UBR})

1. Enty Name Apr 12,2000 8:00 am
BRITRALE CORPGRATION _ ecretary of State
04-12-2000 90007 047 ***150.00
Principal Place of Business Mailing Address
671 GOODLETTE RD.. N. P. O. DRAWER 1587
SUITE 130 NAPLES FL 34106-1567
NAPLES FL 34102 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"0345439 Applied For
Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I ——— - Name o= ~ e - = -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
;e "r "y
SIGNATURE L T
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE ' T
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 10. _Er:’:tt"?Sn%ag”;‘?:ﬁ}”u::ig‘:”c'”9 O fg.oo May Be
- . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DCST O pelete TITLE [ change [ Addttion
NAME RALEY, JAMES M JR NAME
streeT acoress | 5814 CINZANO COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-21P
TIME DP [ Delzte TiTLE O change (1 Addition
NAME BRITTON, WILLIAM R JR NAME
sTReeT aDORESS | 6745 N. BALTUSROL LANE STREFT ADDRESS
om-st-2p | CHARLOTTE NC CITY-ST-2P
TITLE 7 Detete TITLE [Jchange  [J Additicn
NAME NAME
. STREETADDRESS | ... L e - =STREET-ADORESS S
CITY- ST-2IP CY-$T-2P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TITLE [ Delete THILE ™) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentyith an addregs, W
o 941-242.579 (12)

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Fhone #

SIGNATURE:

CR2E034 ya4



