' 200*% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000019599 °

1. 'Entity Name

BRIGHTSIDE COMFORT AND GARE, ALF, INC.

P O BOX 892

Principat Place of Business

FT WHITE FL 32038

P O BOX 899

Mailing Address

FT WHITE FL 32038

1 Vv aw

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, alc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

T RS S W CJRTR L — cfen m_an=me - mes e ]
= Rty s = LR ROt P I o R - . -

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90191 004 ***150.00

W

DAVIS, PATRICIA A
27 DUTCH GAP
FT WHITE FL 32038

ﬂﬂ\“s- pnlﬂ(ﬂc‘ Q’

City & State City & State 4. FEI Number Appliad Far
£4.3,30L9 d Not Applicabie
Zip Country Zip Country - | $8.75 Additional
5. Certificate of Status Desired o Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

21 Gardic

T Yoek  wdhaik FL

BaszY

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or coth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
.|-+-8- - This corparation-is eligible to satisty its Intangible [ :FILE‘_NOV_V!!!__FEEJS $1_50.0_Q_“ R | 10. Fiection Campaign Financing _ - &+ $5.00 May Be
Tax filing requirement and elects to do so. Aftér MAY 1, 2001 Fee will bé $550.00 Trust Fund Contribution. O%  Added to Foes
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICER'S AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [J Change  [] Addition
NAME DAVIS, PATRICIA A NAME
stReer A0oress | P O BOX 899 STREET ADDRESS
CITY-ST-2IP FT WHITE FL 32038 CITY-ST-2IP
e D CJ Delete me CJchange (3 Addition
NAME DAVIS, DAVID L NAME
smeer aooress | P QO BOX 776 STREET ADDRESS
CITY-ST-2IP FT WHITE FL 32038 BITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-57-2IP CITY-$1-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

~ STREETADDRESS |~ STAEET ADDRESS : . R -
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-§T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cel
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that |
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered.

rtify that the information

am an officer or director

HG7-38%

SIGNATURE:C Pots e A Do [ (8 Lrvcia B Dpwrs 4 aifes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ONFICER QR DIRECTOR Date Daytime Phone #

CR2E034 {(10/00)



