2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P¢ .
DOCUMENT # P93000010398 May 08, 2000 8:00 am
BRUNHILD PROPERTIES, INC. Secretary of State

05-08-2000 90156 011 ***150.00
Principal Place of Business Mailing Addrass
3314 HENDERSON BOULEVARD 3314 HENDERSON BOULEVARD
SUITE #107 SUITE #107 .
TAMPA FL 33609 TAMPA FL 336097899 LYVt Y
us us :
T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S T T T T e e e T e i | 59-3158741 Tl e | | Mot Appticabls -
Zp Cauntry Zp Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNHJLD' MAURICE Street Address (PC. Box Number is Not Acceptable)
3314 HENDERSON ROAD ~
SUITE 107
TAMPA FL 33609~ oy FL 75 Codo

8. The above named entity submits this statement for the p'urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and ttie f applicable. {NOTE" Registerad Agsnt signalure requirad when reinstating) DATE
9. This corporation is eligible to salisty its Intangible [ .__ FILE NOW!! FEE IS $150.00- _ . 10 Flecti L P, v
o 1on 15 et : - o, e L o R PR e 3 on Campaign Financing-" = $5:00 May Be
Tax flllng rgqU|rement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibutian. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (M 14
TITLE D [J Dekte M ] Change  {TJ Addition
NAME BRUNHILD, MAURICE NAME '
streeT aporess | 3314 HENDERSON BOULEVARD, SUITE 107 STREET ADDRESS
CRY-8T-ZP TAMPA FL . CITY-ST-ZIP
THLE R 3 Delete TLE [ Change 13 Addition
NARE NAME
' STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIME 7 Gelets TILE [ Change [ Addilion
TAME L HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2P
e 1 Delete TILE a o [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE . [ change ] Addilion
NAME NAME e . Tt o e
. . . B T T R ‘--.a:ﬂi-,‘-§ Ty
STREET ADDRESS STREET ADDRESS
OT-STP S CITY-ST-71P
T T S Delete, g O Change [ Additien
RAME " ¢ PSR CF R AUt e seut ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Satutes. | funther centify that the information
- indicated on this repert or supplernental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the recéiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: VEMWFSEL nEGLRED (’[ ] "'(/74)00 3’5’”2’77’36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

TRYCA2A4 tQ/RA0y



