2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J25811 Jan 22,2001 8:00 am

1. Enty erre : Secretary of State
BRATTLOF REALTY GROUP, INC.

01-22-2001 90019 049 ***158.75

Principal Place of Business Mailing Address

7 FLORIDA PARK DRIVE P.O. BOX 351429

PALM COAST FL 32137 PALM COAST FL 32135 ' . ’

us A AQUUBDYS

e v TR ARAAN RO
Suite, Apt. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59'2699170 Applied For

Not Applicable

<o Country Zip Country 5. Cartificate of Status Desired @/ gese Z:?q L‘;ggg'"”al

- 6.- Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent

Name
ml%g%?ﬂggh#EggU:HZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL. 32202

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: nglstsrad Agey n reinstating) DATE
9. This -:,:.orporati(')n is eligible to satisfy its Intangible FILE NOW!! Fgls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. | After MAY 1, 2001 F Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payahfe to Departmen! oI State
1. OFFICERS AND DIRECTORS 12 ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete e [change [ Addition
HAME THORNHILL, LESLIE B. NAME
sTREET ADDRESS | 4324 OLD A1A SOUTH STREET ADDRESS
CITY-ST-7IP PALM COAST FL 32137 CITY-ST-2IP
TLE VPS ] Delste e [ change [ Addition
NAME GARDNER, NANCY L NAME
street aDDRess | 1004 S. FLAGLER AVE STREET ADDRESS
CITY-S5T-2IP FLAGLER BCH FL 32136 CITY-ST-2IP
| e o~ — .. -~ Ooeete - TILE . e e o . [ Change,  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME : NAME
STREET ADDRESS 4 STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 recejver or trustee empowered to gxecute this report as required by Chapter 807, Flericia Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp@n) with an address, all otifer like gapgwered.

Daytime Phone #

CR2E034 (10/00)




