2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50437

1. Entity Name

BRENTWOOD PARK RESIDENT MANAGEMENT CORPORATION,

Principal Place of Business

3550 BRENTWOOD AVE APT &7
JACKSONVILLE FL 32206

us

Mailing Address

us

3550 BRENTWOOQD AVE APT 47
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED )
Mar 26, 2001 8:00 am 3
Secretary of State

03-26-2001 90145 025 ****61 .25

I

City & State City & State 4. FEI Number Applied For
59—3140246 Not Applicable
Zip Country fip Country 5. Certificate of Stetus Desired [ fg';’esq 3?:;““3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i N R T o—m o e Nama — = =T =irorde, o o T e e o T e D revoswrnt i B
S|MPSON’ CAROL A Street Address {P.C. Box Number is Not Acceptable)
3270 BRENTWOOD AVENUE
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named eniityf submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and fitle if applicable. {NOTE: Registarad Agent signatura required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD T eiete TITLE 5’7 T B fhange [ Addition
e ALEXIS, MARY e Fmpson, Cako 05 A
staeeT anoress | 3254 BRENTWOOD AVE STREET ADDRESS | 3 &'/E ByenTwe Hve
orv-s-zp | JACKSONVILLE FL 32208 av-st-2e | s ksenv, ' ffe. FH. 32 30‘9
TME VPD ] Detete TALE j . [ Change [ Addition
NAME HOLLOWMAN, WALTERINE NANE #o/]a o/man, WalTeg'ne
strecT A0DRESS | 3829 BRENTWOOD AVENUE staEeT AODRESs |9 AG Brtr{'("wooel- Rve-
orv-si-2p | JACKSONVILLE FL 32208 urseze | Tp A wsonyy ff€ 2l 32306
e L S e = 1 'B-’wem N RS 5 T e A Lﬁé‘*“ o hange (] Addition
NAME HOLLOWMAN, HAROLD HAME ‘Dikavd &
s soones | 3829 BRENTWOOD AVENUE STHEET KoESS 5 Ry éﬁon'}{w J$Sh AwN
o-size__| JACKSONVILLE FL 32206 ) om-sar |50 it pi 10, P 3020h
L TOD L2 Pelete TIILE =D b [ change [ Addition
NAME MITCHELL, BETTY NAME Lﬁﬂ T/\ ﬂeﬂd Ld SK+
seer anceess | 3677 BRENTWOOD AVENUE smeer sookess |3 G ff grénfwoocl Ave.
CITY-5T-2P JACKSONVILLE FL 322086 £y -ST-21P SAcISeny) I/QJ ?—/ 37 9106
TITEE SAA B2 Delete TITLE D ) ! OO change [ Actition
e MEDDLER, ELNORA N Haywoad, Helson
srheT ooeess | 3403 BRENTWOOD AVENUE STREET ADDRESS 3%{ 2 BrkaTubed. AVE,
omv-s-2¢ | JACKSONVILLE FL 32206 o122 [TSpe e vl e . 3ok
TITLE BM O pelete THLE D ) / [0 Change  [] Addition
NAvE KNIGHT, ROSIE NAME K/v/:‘th,- Rosie 0o
sinzer aooress | 3422 BRENTWOOD AVENUE STREET ADDRESS 33% A A B CQY\TMGA Ave.
orv-st2e | JACKSONVILLE FL 32208 I-S1-2p acKsonviile , #3236

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florid:f Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 emp

changed, or on an&hment with an addZIs, with All Ether like empowered.
SIGNATURE (34 ’"ﬂf‘gbw‘" pEUaEst .S impson '3//'2,%/
P TR A A e T e e e

; SIGNATURE AND TYPED OR PRINTED NAM’OF SIGNING OFFICER OR DIRECTOR

:

owsrpd 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

) 30379

¥ S

Date

Daytima Phone #

CR2EQ37 {10/00)



