2000 UNIFORM BUSINES;S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J25811 Mar 15, 2000 8:00 am
iy Secretary of State
BRATTLOF REALTY GROUP, INC.
03-15-2000 90033 036 ***158.75
Principal Place of Business Mailinri; Address
7 FLORIDA PARK DRIVE P.O. BO* 351429
PALM COAST FL 32137 PALM CQAST FL 321351429
us Us
Suite, Apt. #, elc. Suite, Apt. #, &tc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—2699170 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired D/ $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HOLBROOK' LEON H PA Street Address (P.0O. Box Number is Not Acceptabile)
INDEPENDENT SQUARE
SUITE 2301
JACKSONVILLE FL 32202 1 City FL Zip Code
8. The above named entity submits this staternent for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of registerad agsnt and It if app¥cable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FJLE§ NOW1l! FEE IS $150.00 1 ‘ - .
? 0. Election Campaign Financin
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?buuon. ¢ O 221.2190,\;12;58 °
(See criteria cn back) O Make Check Payable te Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TILE (O changs  [J Addition
NAME THORNHILL, LESLIE B. : NAME
stReer ADDRESS | 4324 QLD A1A SOUTH . STREET ADDAESS
orv-s1-2¢ | PALM COAST FL 32137 cinv-s1-2
L VPS " O oeete THLE [l Change [ Addition
NAME GARDNER, NANCY L ‘ NAME
stReeT ADDRESS | 1004 S. FLAGLER AVE STREET ADDRESS
CITY-ST-ZIP FLGLER BCH FL 32136 ‘ CITY-ST-2IP
TmE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS ™
OITY-ST-2P ) CITY-ST-21P
TLE [ oelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TIMLE " [ petete TILE O] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP . , [ . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all olhalr like empowered.

SIGNATURE:

) 2/ 7,/°c> Soy 7*’.5“-—3»1/;:

Dawa Daytime Phone #




