2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P02000122605 Secretary of State
1. Entity Name -10-
BRITTLAN CONTRACTORS, INC. 02-10-2003 90443 027 ***150.00
Principal Place of Business Mailing Address
10203 QUAILS LANDING AVE 10203 QUAILS LANDING AVE JUUGLJIO
TAMPA FL 33647 TAMPA FL 33647
T N O B
_ . fe Blid | SAHE AS ABoVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
jwd, Siate City & State 4. FELNymber Applied For
MPQI F / 5 bt llggyé 3 Not Applicable
830 /4 | Doepee o L |soewmosmuomes & RS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SPIEGEL & UTRERA' PA Street Address (PO. Box Number Is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCo%

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ~

SIGNATURE
Signaturs, typed or printed name of registzred agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee “fi" be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT f [ oelete TITLE [J Change [ Additicn
NAME LANIGAN, KELLY . NAME
sraeT aopress | 10203 QUAILS LANDING AVE STREET ADDRESS
crv-szr | TAMPA FL 33647 CITY-ST-2IP
TILE VS [ Celete TITLE [ change  [J Addition
NAME LANIGAN, MICHAEL NAME
staeeT ApoRess | 10203 QUAILS LANDING AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33647 CITY-ST-2IP
TILE ’ o T T~ logee -~ me ~ T T T “F='change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP ’ . K
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi pther like empowered.

SIGNATURE:

A a
@Y SIGNING OFFICER OR DIRECTOR Daytime Phone #

- CR2E034 (10/02)

L




