-2003 NOT-FOR-PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (usn)

DOCUMENT # N94000004241

1. Entity Name

BRCH PROPERTIES, INC.

Principal Place of Business

600 MEADOWS RD.
BOCA RATON FL 32486

Mailing Address

800 MEADOWS RD.
BOCA RATON FL 3348¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AT AR

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3293309 Apptied For
Not Applicable
Zip Counry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fe Requirad

— &, Name and Address of Cusrrent Registered Agent

SPRINKLE, PHILIP M ESQ

800 MEADOWS RD

BOCA RATON COMMUNITY HOSP
BOCA RATON FL 33486

PRUL &. RispEL, 58,
- EWGS%WDEE ii Not AWE& ‘M H_wm

7. Nama and Addrase ~f b~ Do gigtered Agent

e MEADDWS RoaD

thca Ratdn A

‘8. The above named epHfy sub its this statement
the obligations of glster agent.

urpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

2/10/03

SIGNATURE
Signature, typed or prmted nama of registerad agent and title if applicanle. {NOTE: Ragistared Agent signature required when r lanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campmgn F_mancmg $5.00 May Be M.ake Check Payable to
Trust Fund Conribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE )] e e et g i g . 1 Change Addition
STRACK. JOHN O Dekt Q000 ) B4R DS =
e ' v (15 A A~ A0--T03  ##630, 00
sTreeT aporess | 800 MEADOWS RD. STREET ADDRESS : roba -t
crv-s-20 | BOCA RATON FL 33486 CITY -ST-7P
TILE D O Delete e O Change [ Addition
NAME MOORE, MATTHEW A NAME
sTREET AnoRzss | 800 MEADOWS RD. STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33486 CITY-ST-219
TILE D O pelete TIME [ Change [ Addition
NAME OSBORNE, A.E. NAME
sTREET AbDAess | 800 MEADOWS RD. STREET ADDRESS
CiTY-ST-21P BOCA RATON Fi. 334886 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ oeles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3X), Florida Statutes. | further certify that the inforration

indicated on this repert or supplemental report is trug

of the corporation ar the receiver
changed. or on an attachmeniwih 3

SIGNATURE:

Qr trustee empowegd to execute this report as

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111t

‘///J' ¢S

CICN AT IDE AMB TVEDERS M5 DESITED MAME AE

P . "

0042185

CR2E037 (10/02)



