2000 UNIFORM BUSINESS REPORT (UBR) FILED

JYOCUMENT # P17303 Mar 07, 2000 8:00 am
Frity Hae Secretary of State

DAVID BRINKLEY ENTERPRISES, INC. 03072000 90052 001 **¥150.00
ipal maue Of BUSINESS Mailing Address
_ COLLINS AVENUE 9909 COLLINS AVENUE
HARBQUR fL 33154 BAL HARBOUR FL 33154-1808
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
) 52 1196542 Mot Applicable
Zi?mw ) Country Zip _ Country |8, Contficate of Status Desiceg 0 __?gggq L.::ﬂ:;tiglpl! N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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, typed or printed nama of registered agant and titla if applicatie. {NOTE" Registered Agent signalure requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
et s o At MAY 1:2000 Fen i o $os0gn | 1 Lot Cormmn oy 35,00 w o
{See criteria on oack) O Make Check Payable to Depariment of State
ii. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 1 Delate TLE Ol crange [ Addition
, BRINKLEY, DAVID NAME
ez | 0009 COLUINS AVENUE STREET ADDRESS
BAL HARBOUR FL 33154 CITY-ST-21P
Vs 1 Delte T Ol Change [ Addition
- BRINKLEY, SUSAN NAME
s 9909 COLUINS AVENUE ‘ STREET ADDRESS
BAL HARBOUR FL 33154 . - CITY-ST-ZIP - -
} [ Dalete TITLE [ Change [ Addition
NAME
;i ANNBERS 3 STREET ADDRESS
1.2 CIFY-ST-2P
-- [ Delete TITLE (] change  [] Addition
- NAME
L ANHRSS : STREET ADDRESS
CITY-ST-ZP

: [ Delete TITLE [ Change ] Addition
NAME

STREET ADDRESS
. st-ap CIry-51-2IP
IiLE O Delete TITLE ] Change [ Aqdition
NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E034 (9/99)

1

B}

)

-a
A

i3. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiverfpr trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment an address, with all othg} llke empowered.

= 820 (9S04

D NAME OF SIGNING DTCER QR DIRECTOR Date Daytime Phone %

»

SIGNATURE AND TYPED OR PRINT

-

SIGNATURE:




