2000 UNIFORM BUSINESS‘L REPORT (UBR) FILED

'DOCUMENT # JO5444

17 Enty Name ' Secretary of State

JIM BRILEY, INC. |

|
’ Principa!l Place of Business Mailing Address

[
$/0 JIM BRILEY C/0 BARRY SANDERS

03-04-2000 90024 004 ***150.00

115 DON'S 5622 DRI 0D DR I
LAKELAND PL 33801 - LAKE| FL 338083504 E ﬂ D 3 O 8 3‘
us us
S T AR ELR TR AR
/77 Dows LoueT [/ 7 DoOS  Cover
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ) © City & State 4. FEI Number Applied For
LA&LH”D F£ " L’q . ﬁua FZ 59-2648359 Not Applicable
. Zip Couptry Zip | Country . ] $8.75 Additional
. 33 % ( . g A -ﬂ £0'/ 72 5}9_\ 5. Cerlificale of Status Desired 1 P Hequiredl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| Name\_/;_éMZs_ A ] Bef /e./

SANDERS, BARRY W ; i
Street ;d; ?s (F’.%nga%sber sélgi{}c bie)

ity £ A4 ,ge’wﬂb

FL | “%3%e

8. The above named entity submits this statement for the purposé of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE OW :Emes Bliley J[-’M’/ﬂ

SigW ryp;; or printad nafna of registapdel agent and titte f applicabla. {NOTE. Registerad Agbnt signatura reguired wher_w-mmstating) DATE
9. This gorporatfpn is eligible to satisfy its Intangible FILE NOW!!! FEE’IS_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax fifing requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departmeant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 Delete TITLE [ change [ Addition
NAME BRILEY, JUDITH NAME
sTReeT A00RESS | 115 DON'S COURT | STREET ADDRESS
CiTY-S1- 2P LAKELAND FL CITY-$T-2IP
TMLE PD [ Gelete TIME [ change [ Addition
NAME BRILEY, JAMES, SR. | NAME
sreer anoress | 115 DON'S COURT STREET ADDRESS
CITY-ST- 2P LAKELAND FL [ o CIFY-ST- 2P
e __|VP . ' . “ﬂ’nem B Tme [Jchange [ Addition
NAME SANDERS, BARRY W | RAME
STREET ADCRESS | 5622 DRIFTWOOD DR STHEET ADDRESS
CITY-ST-2P LAKELAND FL 33800 CITY-§T-21P
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P S CITY-ST-2P
TITLE e LA O pelete TITLE [ change [ Addition
NAME a ! NAME
STREET ADDRESS J‘ STREET ADDRESS
CITY-$T-2IP ‘ CIFY-ST-2P
TITLE ' O Delete TITLE [ change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ! I CITY-S7-21P

changed, or on an attachgent with an address, with all other|like empowered.
TSN ATl DT R
SIGNATURE: Oﬂmuzt 3! m it ,_._J_/)—f[@

13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
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 cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5C3 -667-Fif7

/}GNATUHE AND TYPED QR PRINTED I%ME (‘)F SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

- |

Mar 04, 2000 8:00 am

CR2E034 (9/99)



