- 2001 UNIFORM BUSINESS REI’.éﬁ"(UBH)

DOCUMENT # P0O0000102448

1. Entity Nama

BRATTLOF COMMUNITIES, INC.

ar

Principal Place of Business

7 FLORIDA PARK DRIVE
SUME F
PALM COAST FL 3137

Mailing Acdress

POST OFFICE BOX 351429
PALM COAST FL 32135

2. Principal Place of Business

3. Matling Address

Suite, Apt. #, atc,

1/

FILED

Feb 26, 2001 8:00 am
Secretary of State

01-29-2001 90119 041 ***158.75

~{agUul

(T

IRl

HIWN

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
— _ SC‘ - 3(0831@\ Not Applicable
| - = I D . . ~ . it
Zp Courtry Zp Country 5. Corfitica& o Stats Desired -75. Additional:
Fee Required
§. Name and Address of Current Reglstered Agent 7. Neme and Address of New Replistered Agent
Nama
i ‘CHIUMENTC, MICHARL-D—  ~———- ———— e _ _ .
; .| Street Address {P.O. Box Number is Not'Acceptable) ™ _— e e— — .
4 OLD KINGS ROAD NORTH ’
SumE 8
PALM COAST FL 32137 :
City FL Zip Code
8. The above named entily submits this statemant for the purpose of changing is registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of seglaterad agent and il i apphcable, (NOTE: Regisiersd Agant signaiwa iecuirad when rainsiating) DATE
9. This corporaton is aligible to satisfy its Intangible . FILE NOWIII FEE IS $150.00 ‘ o
— . Tax filing requiremenl and elects todo so. . __._.|. .. _-After MAY-1, 2001-Foe wll! be $550.00 ——- l“;wg%?%aﬂg’:;gl;g‘:ﬂ‘g o ﬁ«ig?ohé:ﬁfm: i
{See criteria on back) 0 Make Check Payable to Departrient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delere e OlChage  OJ Addiion | S
NAE THORNHILL, LESLIE B NAME g
STREETADDRESS | 4324 OLD A1A SOUTH STREET ADORESS §
arv-sz¢ | PALM COAST FL 32137 c-si-2p 9
TTLE D O oelete TME D change  [J Addition g
NAME GARDNER, NANCY L NAME
stacer a00aess | POST OFFICE 80X 570 STREET ADORESS
-onv:51-27 - | FLAGLER BEACH-FL 32138 e ] ome-st-ze : -
TITLE T Deleta TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-2IP CRY-ST-7P
TIRLE - - = == pelgta— —fHE o [r——— =T - - [} -Change =[5 Aidition = [~——— -~
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
me - [ Defets TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-SI-2
TLE O betete me D Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-ST-2IP

13. 'hereby certil

that the Information suppiad with this Ffilin
indicatéd on this report or supplementsl report is true ap
ol the corparation or the receiver or trustes empowered to execute this report

accurate and

changed, or on an attachment with an address, with all other like smpowsred.

SIGNATURE:

Foy Yyi——3

does not qualify for the exemation stated In Section 118.07(3)(1), Florida Statutes. | furiher certify that the information
that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Daytine Phora #

Data

s e
——



