2002 UlIFORM BUSINESS REPORT (UBR) FILED

: Apr 22,2002 8:00
DOCUMENT #  F94000006262 gcretaw of Stat(:;1 "

1. Entity Name

BRIGGS OF DAYTONA BEACH, INC. 04-22-2002 90301 001 ***150.00

Principal Place of Business Mailing Address

701 METAIRIE RD. 701 METAIRIE RD.

METAIRIE LA 70005 METAIRIE LA 70005

2. Principai Place of Business 3. Mailing Address ”"”Il ”‘I |I|“ |||u I I” Ilm II"’""I Il"l Il”l "I’l II"I I’I“"I
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For

72‘1282893 Not Applicable

Zip Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired

. FeeRequired

6. Name and Addreés of Current Registered Agent . . — 7 t-l_ame ‘aﬁd Address o-fr N—E—“-l_ Re-gEstered Agent
Name
CT CORPORATION SYSTEM Street Address {P.Q. Box Number Is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
] o o . m
9. This f:.orporattc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IE.; $150.00 10. Elestion Campaign Financing $5.00 May 8¢
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11 - ! OFFICERS ANC DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POC - O Delete TITLE [dcheange [ Addition
NAME BRIGGS, DAVID A JR NAME
sTreet ADDReSS | 701 METAIRIE RD. STREET ADDRESS
CiTY-5T-2P METAIRIE LA 70005 CITY-S7-2IP
TILE S [ Delete TILE [ Change [ Adattion
NAME DRAGO, DANNY NAME
STREET ADDRESS | 701 METAIRIE RD.. STREET ADDRESS
CITY-§T-2IP METAIRIE LA 70005, CITY-ST-2IP
TTLE 1 — == B I I 3, 7Y T X - © 77 [Cchange [ Addition
NAME * MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ petete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-219 CITY-ST-2IP
TITLE 7 Delete THLE [3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, cr on an attach with an address, with all otheﬂke empowerad.

r R e sy
SIGNATURE: '%'/‘Ai%ﬂt%i‘;@ yla o (6045 B31-9415

e U ae

"
SIGNATU

RE AND TYPED OR PnlNTED&ﬁEﬁF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

1v  E890l90

LS

CR2E034.(9/0])



