 d
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2002 8:00 am

4/

DOCUMENT # NO1000001903

1. Entity Nama

BROOKSVILLE ENRICHMENT CENTER, INC.

Y,

Secretary of State

04-22-2002 90332 011 ****51.25

Pringipal Place of Business Mailing Address
113715 CORTEZ BLVD 11375 QORTEZ BLVD
SPRING HILL FL 34613 SPRING HILL FL 34613

2. Principal Place of Business 3. Maillng Address

0

Suite, Apt. #, etc. Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE| Number Applied For
AMIED FDE- Not Applicable
ap Couniry Zip Country . . $8_75 Additional
1. L e . L - s . Y .. | 5. Certificata of Stalus Desired O . Fee Roquired I
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agant
Nams
;Hﬁm G;“ T m—— * Streel Address (P.0. BuxKumiber 8- NotAcceplabie) — - w-m=mwr = - ——e oo =
14245 MISSOURS SKYLARK ROAD
BROOKSVILLE FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered olfice or registered agent, or both, in the state of Florida.

SIGNATURE
v Signature, typad of printed name of registered agent And tida it appicable, (NCTE; Registered AQand signahure required when reinstating) DATE
: X ol 9. Eleclion Campaign Financing $5.00 may Beo Make Check Payable |6 -
FILE No’:”' FEE IS $61.25 Trust Fung Contribution. O Added to Fees - Department of State
10. COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 2 oelete e ClChange [ Addition | S
NAME HiLL, CHUCK NAME 3
sroeErAooness | 14345 MISSOURI SKYLARK RD STREETADORESS &
CITY-ST-20 BROOKSVILLE FL ) ciry-s1-2P §
TiIE D ‘ﬂuam e Ol Change [ Adillon | S
NAME KNUTSON, DON NAME
S Aogress | 3263 ABERYLS ST e - o eme om ] STREETADORESS —_ . .- -
crvsear  TISBRING HILLFL "7 T N § emvstze T
TILE 1] 3 petete THLE O Chenge [ Addition
= e ————- - ORANA-NICK - e o e o s s NAME o — =
stheET aponess | 4257 DRUMMOND DR STREET ADORESS
om-st-aF | SPRING HILL FL CIFY-ST-21P
TLE . [ Gelete TME O Change  [] Addition
NAME Braun, Dr. Richard NAME
semaooeess | @ /10 Arbuc Kile Rd. STREET ADORESS
cvseae | Spring Hill) FL S4&cd CITY-ST-2F
e b Ol Dele TLE Dithange [ Addition
s Keiland, Arthur -
STREELIORESS | o st Tree la . STREET ADDRESS
CITY-S51- 2P SPprin 9 He il -,L'j__ 34606 CITY-ST-2P
TE ) [ pesete TME O Change [ Addition
NAME ' . NAME
STREET ADDRESS : " STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.0753)(!). Flovida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same 'egal effect as if madse urxler oath: Ihat | am an ofticer or director
ol the corporation or ghe receiver or lrustee ampowered to gxecute this report as required by Chapter 617, Florida Statules: and that my name 8ppears in Block 10 or Block 11 if
changed, or on an at ent with an addrass, with all othelNeempowered.
Aesni /i it 4/ / ,
SIGNATURE:"__< MM : K foa SPT-Eofo
SIGNATURE AND TYPED OR PRINTED N# GF SIGNING OFFICER OR DIRECTOA Dats Daytiers Pricne ¢




