2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002142

1. Entity Name

BRIGHTEN THE CORNER, INC.

[4

/

FILED :
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90022 017 ****6].25

Principal Place of Business Mailing Address
1714 GAPE CORAL PARKWAY 4427 DEL PRADO BLVD.
CAPE CORAL FL 3334 CAPE CORAL FL 33904
Suite, Apt. #, 815, Suite, Apt. #, sic, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3565995 Not Applicable
Z' Z et
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstored Agent
- o s o Name
ROOSA, RICHARD V Street Address {P.O. Box Number is Not Acceptable)
il
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904
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.
SIGNATURE
Signaturae, typed or prinied name of registered agent and title if applicable. {NOTE: Registerac Agent signalure requirad when reinstating) DATE
4 FILE NOW: FEE IS $61.25 9. Eiection Campaign Firancing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wiil be $236.25 Trust Fund Carntribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ‘ 07 Delete THLE [Jchange [ Addition %
NAME HUNT, JOHN R NAME 2
sTReer ADORESS | 1208 EVERST PARKWAY STREET ADDRESS 2]
CITY-ST-2IP CAPE CORAL FL 33504 CITY-ST-ZIP o
. bl
TME VD [ Delete TTLE [JChange [ Addition [ G
NAME TILLEY, LOUIS N NAME
sTReeT ABDRESS | 1663 EDITH ESPLANADE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
Cmme - - [-SD e e - ' T T " T OChange [ Addition”
" NaME ROOSA, RICHARD V NAME
street appRess | 1714 CAPE CORAL PARKWAY STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL 33904 GITY-5T-ZIP
e 10 ) Delete TITE K] Change {1 Addidon
NAME BARNETTE, ANBRON A NAME Anvdrews
sTReeT ancress | 4427 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33904 GITY-ST-2IP
TITLE {J Delete e [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP
12. | hereﬁ;_csrtify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! arn an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8tock 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.
ey AL E Py W00 D -0dJg 2
SIGNATURE: A @Mm%madfﬁgnfmz Fte 7/ 10/po (??/) SfL-0827
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T fate ~ “ Daytime Phone #




