' 2600 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # M99356
bptvrhti Y Jul 26, 2000 8:00 am
BRITTANIA PROPERTIES, INC. Secretary of State
07-26-2000 90017 019 ***550.00
Principal Piace of Business Mailing Address
174 W COMSTOCK AVE PO BOX 2291
SUITE 200 PO, BOX 229
WINTER PARK FL 32789 WINTER PK FL 32790-2291
Us us ‘
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  0-99(9375 Applied For
‘ Not Applicable
2p ‘ Country e Country 5. Certificate of Status Desired | ?ga.gesq S:jecgtiunal
-6 Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
. Narne
- - - - Sam e T L e e eA—— e - - —— ——-":—»-,’E}'_‘.—:";q_-f—_‘g-—-",“—;’.‘-.‘ T e — -~
KASTEN, ALEXANDER M. -
11 SAGD PALM RD Street Address (P.O. Box Number is Not Acceptable}
VERO BEACH FL 32963
City FL Zip Code

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

SIGHATURE B it .
Signatura, typad of printed name of ragistered agent and title if applicable. (NOTE: Regwste:lre/d} Agetil signature reguired }mn rginstatng) DATE
9. This corporation is eligible o satisfy its Intangibla FILE NOW!!I FEE IS $55 ) N .
o teprsmaerond secnro " | Ater SEPTEMBER 13 oo aws7sag0 | 'O EosenCempd s 9500 ey
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 7 Delete TE [Jchange LI Addition
NAME KASTEN, ALEXANDER M. NAME
staeet acoress | 11 SAGO PALM RD STREET ADORESS
. CITY-ST-2IP VEROQ BEACH FL CITY-ST-2IP )
TnE DCS O Delete TITLE Clchange [ Addition
NAME COLMAN, THOMAS W. NAME -
steer aooaess | 1251 WOODMERE AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-S1-2IP
TITLE 1 Delete TMLE TlChange 3 Addition
NAME NAME
STREET ADDRESS - .= - sm= o e == o Tl STREET ADDRESS Tt L ) T - .
CITY-§T-2IP CITY-S7-2IP .
TITLE ) [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$1-2P CITY-57-TIP
TITLE ' ‘ : 1 Delete TITLE [ change  [J Addition
NAME L NAME
STREETADDAESS | ° ‘ ST STREET ADDRESS
CITY-ST-21P l'_. L A CITY-ST-2IP
TILE e 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIFY-ST-ZiP

CR2E034 (5/00)

13. | hereby certify that the inforgaett
glippleg

changed, or on an attaghmeni /gt #idress, with alf other like empowered

supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
xntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or directar
ae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Datef’ Dafurna Phone ¥

W&}r '_7//}2/9//’) ﬁ?«éz%-;’fz‘

2




