2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # 0006001854 4:

1. Entity Name A

BRI T W R gt
\E:/@nt sesQma

May 22, 2001 8:00 am’
Secretary of State

(05-22-2001 90035 022 ***150.00

¥

12

Principal Place of Business Mailing Address

J3S5 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952

P
h7
MERRITT ISLAND FL 32952

| BESEAST MERRITT ISLAND CAUSEWAY’* (1

2. Principal Place of Busiress | 3. _I‘_wail_i_ng Address
_ﬁwﬁ} _?M&mm_ﬁ%_ .
;gxe. AptL. #, etc. Siite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
17 117
Cily & State City & Stale 4. FEiNumber _ ~  — - Applied For
Meait s, B FL- MMAZAIT T5cw) ¢ i ‘b‘al 3(0;35-785 Nat Applicabla
Zip ountry Zip Country - . $8.75 Additicnal
5, Certificate of Status Desired | !
2 2952 UshA 3'3—‘:\'53- Lgﬁ () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name, N . X
HOWARD. CYNTHIA B Q’\‘I‘I’\.’\‘\A\& B.' \—\_DU-JMb i - —
R ! Street Adgdress (P.O. Box Number is Not Acceplable) #
-~ EAST MERRITT ISLAND CAUSEWAY A5 Enss eRR IV Tsiil) Coomny [[7
MERRITT ISLAND FL 32952 !
City : Zip Code
MRl TS wtird FL 255

SIGNATURE O‘/I“W 6 - '"A—{O‘{/Da)ld

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.

4-2¢-0 5

S\gnalun_i. typeo of printed name of registered agent and Ltle ¥ applicable.

INOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

< v FILE NOW!I!_FEE IS $150.00 *F
" Afler, MAY 1;2001" Fee will be $550.00 "

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) ' Make,Check Payable'to Department of State
: e A N S SR A D T
11. QFFICERS AND DIRECTORS 12, .
TITLE PS O pelete TILE O] Change  {J agauion { &
=)
HAME HOWARD, CYNTHIA B i NAME =
STREET ADDRESS | 1215, E. MERRITT ISLAND CSwY' (! 7 STREET ADDRESS 3
arv-st-2¢ | MERRITT ISLAND FL 32952 Girv-57-2¢ . &
TITLE [ pelete TITLE [ change [ Adaion g
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2iP
TTLE |- i [ Delete_ TIRLE O Crange [ Aucition
HAME ) NAME T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S8T-ZIP
- [ | o
TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CHTY-S1-2IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CiTy-ST-21P | CiTY-ST-2IP
13. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that ihe informalicn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

chment with an address, with all other like empowered.

SIGNATURE: A ; O‘\/G( Cunthia Howan

V4IGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICERYOR DIRECTOR

changed, or on an

&3,

" -O .

D




