2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # PO0000036952 Mar 15, 2001 8:00 am -
1. Entity Name Secre f S '
JUNE BRINE REALTY, INC. tary of State
03-15-2001 90007 007 ***150.00
Principal Place of Business . Mailing Address
17270 SW 104TH AVE. 17270 SW 104TH AVE.
MERFIELD FL 34431 MMERFIELD FL .
SUMMERFIELD SUMMERFIELD FL. 34451 LUNI3IYY
Suite, ARl 4, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI gw r Applied For
% - 2(03 _:l‘q'g (p Not Applicable
Zi Count Zi Count iti
P i ® LY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BRINE, JUNE-A - — . — —— —
- . -7 - Street Address{P.O. BOx Number is Not Acceptable) : - T TS
17270 SW 104TH AVE.
SUMMERFIELD FL 34491
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
Signature, typed or printed nare of registarad agent and title if applicable. {NOTE: Ragistered Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. C Financ
Tax filing requirement and eiects to do 0. After MAY 1, 2001 Fee will be $550.00 E:zz:lizndaggr?t;?;uti::n 9 O %dsdllgjoiohl!zise
{See criteria on back) 1 Make Chieck Payable to Department of State ’
1. OFFICERS AND DIRECTORS | 12. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 7 Clchange [ Adcion | S
NAME BRINE, JUNE A NAME =
STREET ADDRESS { 17970 SW 104TH AVE. STREET ADDRESS 3
or-5-20 | SUMMERFIELD FL 34491 ci-S1-2¢ g
&
TITLE O Gelete TLE [ Change  [] Acdition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Detate ThLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_— - . ) CITY-ST-2IP e i . e e e ) b
TILE [ Delete TITLE ' : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP " CITY-ST-2IP )
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P < _§ oyeseze
13. | hereby certify that the infoghation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or fypplemental repart is true and aceurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corparation or the rdgkiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachnent with an address, with all other likpprmpowered. ;
SIGNATURE: - /s %La\@ \F/ N30/ 352-35322T4
StGNA"JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R - Data Daytime Phone #
” -

"IJA M T e



