2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K80814 | N[Say 14, 2001f g:OO am
1+ iy hemo ecretary of dtate
BRITISH OPEN PUB, INC. ry
05-14-2001 90225 023 ***150.00
Principal Place of Busingss Mailing Address
3621 KEY LINE CT. 361 KEY LINE CT.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 AR ATAT AN BT
e R (WK ER R ERRER R
24570 Bedck Rull T, 2RS 7o Black Lusu <.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  §0-2949531 Applied For
Bop ;7 a S(p. ) AJC..S,_F(_ Boxdirn sﬁ’ gin .S . FL_ Not Applicable
épcf_ / 3 $L Coﬁy S A gp ¢ /3 cf_ CO:SW SA 5. Certificate of Status Desired 0 ?g'gg_l l.;::l:(ijtional
7 6; Name and Addre;;s c:l Curr;ﬁt l-;%egisterad Agent e 7. Namé and Address of Néw Registered Agent
Name
mB&SR:LTHCﬂAIASAVT:Y Street Ald\dlreg(%. Box Nunflber is r\lfotﬁzc’;}_lafl;)’ </ ﬂ ” N
SARASOTA FL 30498 Y9 S 7?20 Repek Rusu <1
i ip Cod
“RBewita Serincs FLIZS 5y

submits this statement forthe purpose of changing it ce or registered agent, or both, in the State of Florida.

s’x%sfere 1
% /W Aﬁem M/Lf/ﬁé’gﬁ’ -6 -0/

8. The above nam
Y P e

SIGNATURE
’Signalure, typad or prifted name of registered agent and tite it applicabls, {NOQTE: Ragistered Agant signature raquired when reinstating) DATE
I | e Sy | # et 00
= ' Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS O pelete TITLE v 5 B Change [ Acdition
NAME NABBS, PATRICIA ANN NAME NarRS furteicia Rapn
streer 0pREss | 8579 S. TAMIAMI TRAIL e c’ RoAck Rugh €T
cry-ST-21P SARASOTA FL 34233 ciy-S1-21P R it-m Ceg inlr,S F 3‘-‘», k('i'
e PT O Delste e e ~ T IChange [ Adiion
NAME NABBS, BERNARD NAME H ARR L Qf_ﬁ.h}ﬂ 2o
streeT aooress | 8579 S. TAMIAMI TRAIL STREET ADDRESS 24T 7o ‘R n CE R uth Com
Limy-st-zp SARASOTA FL 34238 CITY-ST-2IP 2o
e T o 77 Oovekte e : e ot Tr——[Fghange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-7P
TILE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 3 Gelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 7-71P
TILE 1 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w)bSidress with all other like empowered,

SIGNATURE: \X

r——rrai
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # 1

]

CR2E034 (10/00)

Reenres Naras Ties . %30 0/ 2% T30



