2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J82423
1. Entity Name

BRITTONS I, SOUTH, INC.

B

Principal Place of Business
1180 EAST VENICE AVE
VENICE FL 34292

us

Mailing Address

1190 EAST VENICE AVE

VENIGE FL 34292
us

2. PBrincipal Place of Business
<= .

3. Mgjling Address

2

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90148 024 ***150.00

.

WM ‘_

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numher 3153 Applied For
59-282 Not Aoplicable
i t: Zi .
4 Country P Country 5. Cenlificale of Status Desired O $8.75 Additional 1 . »
L o N e ~ _ - A cae .me - FeeRequired_ =~ g2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
BRITTON, RONALD T.
: Street Address (P.O. Box Number is Not Acceptable)
1190 EAST VENICE AVE
VENICE FL 34292
; City FL Zip Code
8. The:sHove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thes i 'gations of registered agent. :
SIGNATURE
Signatura. typed of printed name of registered agent and tita if applicable. {NOTE: Regisiered Agant signature required whan reinstating) DATE
FILE NOW1IN! FEE IS $150.00
. 9. Efection Ca ign Fi i
Ator My 1,200 Fos il be $55000 St Camsam S 1y $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_\’
TnE 1] O Delets TTLE Ol Change [ Addition | &
NAME BRITTON, RONALD T NAME e
steeeTapoRess | 1190 EAST VENICE AVE ' STREET ADDRESS 3
crv-st-z¢ | VENICE FL CITY-ST-2IP e
o
TILE O pelete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-ZIP
TITLE 1 Defete TITLE e o - _ . Ochange [ Agdition |-
e e e e iR TN e —— e e - e E e — = - = —v
NAME ™ T TR i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Dalete TITLE [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP .
TITLE O pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-S1-7IP

12. | hereby certify that'the information supplied with this tiling does not 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachment with an address, with alf other like empowered.

fan TN 0 S e
S|GNATURE_:%&U&EJ¥E—‘E%{$%D‘

SO

MNM‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




