2002’UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

OO 1 ||

1. Bty e Secretary of State |
ok 3 ok
THE BRILLIS CORPORATION 05-29-2002 90700 045 ***150.00
Principal Place of Business Mailing Address
668 MAITLAND AVE 668 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3019377 Not Applicable
- - - —
Zp Couniry i [ ountry —_— - 5. Certificate of Status Desired O- $8'75 A_ddjtionaf
R N, el et - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narme
BRIU:IS,iSARA L Street Address (P.0. Box Number is Not Acceptable)
113 EASTWIND LN .
ASTW =
FERN PARK FL 32730 -
City el Zip Code
~ FL
8. The above nfimed eytit aemaRt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 4 y2~
Whnd title it applicable. {MOTE: Registered Agent signature required when reinstating) TE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Election Campalgn ‘nancing $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ {71 Delete TITLE [ change [ Adattion 5
NAME ROBERTS, DEBRA E HAME e
STREET ADDRESS | 674 MAITLAND AVENUE STAEET ADDRESS §
orv-s1-22 | ALTAMONTE SPRINGS FL 32701 -7z o
o
TITLE VP [ pelete TITLE [ Change  (J Additien | &
NAME BRILLIS, CHAD M NAME
STREET ADDRESS | 674 MAITLAND AVENUE STREET ADDRESS
orvsi-2e | ALTAMONTE SPRINGS FL 32701 I LS pe—— et
e [ ’ 1 Gelete WILE [ Change [ Addition
NAME HUDSON, WENDY B NAME
STREET ADDRESS | 574 MAITLAND AVENUE STREET ADDRESS
crv-st2r | ALTAMONTE SPRINGS FL 32701 cTY-ST-2P
TME . O Detete TILE [C] Change ] Acdition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme . [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. ! further certify that the information
indicated on this report or supplerpestal repert is true and accyrate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receivepBr trudMge empowered Lo ex€oute e report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghm B & ed. /
SIGNATURE: L" 22; b ;
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




