2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # M96490 Mar 20, 2000 8:00 am

1. Entity Name

B.R.'S OF ENGLEWOOD, INCORPORATED Secretary of State

03-20-2000 90111 003 ***150.00

Principal Place of Business Mai'ﬁ{-ug Address
750 N, INDIANA AVE, 750 N. INDIANA AVE.
P.O. BOX 98 P.0. BOX S8
ENGLEWOQOD FL 342957098 ENGLEWOOD FL 342950098
us
756 N Indiana Ave | H Box 98
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE

| .
FhaEuood , FL Ehalérood, F LI es00ss s

#FQ' 2 3 Country 1;32|_ " 6 Country 5. Certificate of Status Dasired {0 $8.75 A’ddmonal
x Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Name
* WELLBAUM, R. WILLIAM JR | *Linoa T MORLAND -
2o . Street Address (P.O. Box Number is Not Acceptable)

350 S. INDIANA AVE.

ENGLEWOOD FL 34223 1L5 W, Green ST

v EAGLEW OOD FL 38323

8. The above name i this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ LINDA  J-  MoprLtAND 2
of ragistared agent and title if appt{cab\e. (NOTE: Registered Aganl signatura raquired when reinstating) DATE
[ 7 T i
8. This corporation is éligible t sfy its Intangible * FILE NOWIH FEE IS $150.00 ) o
Tax filingprequirernentgand elects toydo 50. ° After MJ‘(\Y 82000 Fee W'Eflsbe5 $550.00 10. Elecnon Campalgn Elnanclng $5.00 may Be
ha . A rust Fund Contribution. O Added to Fees
{See criteria on back} | ' Mdke Checls Payable to Department of State
11, QFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME ROGERS, ROBERT R. HAME
staeer anoness | 750 N INDIANA AVE STREET ADDRESS
CITY-ST-2IP ENGLEWQOD FL CiTY-$T-21P
WIE (3 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IF CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ] peat2 TITLE (Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE ] Change ] Addfticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filin dcies not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver optrustee empowered to exécute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address,rlh alt other Ijre empowered.

E AND TYPED OR TE! OF pi0 EE)CER OR DIRECTOR Dty Daylme Prone 4

)
¢

MRISNA 1G/A0N



