DOCUMENT # P00000055656 o

1. Entity Name

BRINKLEY & HENRYS, P.A.

- N

Principai Place of Business

OFFIGE AT BAY POINT. STE. 1200
4770 BISCAYNE BLVD. .
MIAMI FL 33137

Mailing Address
OFFICE AT BAY POINT, STE. 1200

4770 BISCAYNE BLVD.
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90106 001 ***150.00

AR O R

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number b{) 95 b Applied For
- Not Applicable
Zi i o it
P e Coxﬂt({ - - ‘lem _ ounty -} -5.-Certificate of Status Desired ——[=]- -$8!75- Aditional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
HENRYS, PATRICIA Street Address (P.O. Box Number is Not Acceptabl
RSN Ge|
OFFICE AT BAY POINT, STE. 12m ree ress ( OX Number 1s Nol AcGeplta e)
4770 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
- Signature, typad or printad narme of registered agent and tita if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. e P . " }

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax flling requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 ~Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State C .

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete e [ Change [ Addition
NAME BRINKLEY, TANYA J HAME

streeT ooress | 4770 BISCAYNE BLVD., STE. 1200 STREET ADDRESS

crv-st-2p | MIAMI FL 33137 CITY-§7-2P

TITLE VD O3 Delets e [ Change [ Addition
NAME HENRYS, PATRICIA NAME

streer aporess | 4770 BISCAYNE BLVD., STE. 1200 STREET ADDRESS

orv-st.ze_ | MIAMI_FL 33137 ~ CITY-sT-2IP i

TITLE O Delete TE [J Crange [ Addition
NAME NAME

STREET ABDRESS B STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE O pelete TITLE [T Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

TITLE O Delete TILE [JChange ] Addition

NAME

; LSTREET ADDRESS }
ATiTEeT " [ Change [ Additicn
NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP ﬂ CITY-5T-2IP

13. | hereby centify that
indicated on this r

oed 1o execute this report as required by Chapter 607,
Bl cther like empowered.

e informatjdn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certlfy that the infarmation
pilemental report is yue and accurate and that my sighature shall have the saifie legal iffect as it made under oath;

at | am an officer o director
ars in Block 11 or Block 12 if

S6- (o)

lorida Stgtutes; and that my name ap

A

Dale ‘ Daytime Phone #




