2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  J05444 ecretary of State
1. Entity Name 04-14-2003 90400 002 ***150.00
JiM BRILEY, INC.
Principal Place of Business Mailing Address
117 DONS COURT 4305 S. RAMONA AVE.
LAKELAND FL 3380t LAKE ALFRED FL 33850 :
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State T T City & State - ) | "4TFEINUmber~ < - Applied-For
59-2648359 Naot Applicable
ap Country Zip Country 5. Certificate of Status Desiréd w[] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BR"'EY’ JUDITH Street Address (P.O. Box Number is Mot Acceptable)
430 S. RAMONA AVE.
LAKE ALFRED FL 33850
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGMATURE N LN
Signature, typed or printad name o'-! regristered agent and titla if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
9, El F
AtorMay 1,200 Foowil bo$55000 - - - Secton Commgn oo . $5,00 e
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TIMLE [ Grange [ Addition
NAME BRILEY, JUDITH NAME
streeT avoess: | 430 . ROMONA AVE. STREET ADDRESS
CITY-ST-21P LAKE ALFRED FL 33850 CITY-ST-2IP
mE . |VP " [ Delete TITLE - O Ghange [ Addition
e .| BRILEY, JAMES, SR. NAME
STREET ADDRESS | 430 S. ROMONA AVE. STREET ADDRESS
omv-sT-22 | LAKE ALFRED FL 33850 CITY-51-20
TITLE S LT [ pegete TITLE [ Change [ Addition
NAME LOVE, KELLY ’ NAME
STREET ADDRESS | 430 S. ROMONA AVE. STREET ADDRESS
CITY-§T-2P LAKE ALFRED FL 33850 CTY-ST-21P )
TIME [ pelete TILE [ Change [ Addition
_NAME e - N e ) o
STREET ADCRESS STREET ADDRESS h - o
CITY-$T-2IP CITY-ST-2IP
TITLE T Delete TITLE * [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O oelee TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

12.’1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). 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 'egal effect as if made undier cath; that | am &n officer ar director
of the corporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



