2000 UNIFORM BUSINESS REPORT (UBR) .. FILED

DOCUMENT # P93000083708 Jun 29, 2000 8:00 am

1. Entity Name :
BRUSHWOOD, INC. Secretary of State
06-29-2000 90653 023 ***550.00

Principal Place of Business Mailing Address
424 8-HENDERBEN - 58 COLUMBIA DR
FPAMPA-FL-33620.. -
- TAMPA FL 33606-3538 UUUUUT W .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_321 1855 Applied For
L= =1 Net Applicable
Zi L o Zi G .
o g o -29”"? s AP - = |- P:iny wam s 2= - |28 -Certificate of Status Desired . - _,-Elk-,-$-8515 qu't»'f’ﬂad__l_ﬁ, =
55 BOB \-\—. \\sb MM\'\ . Fee Required
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
- Name

RENFHOE, MARY L Street Address (P.O. Box Number is Not Acceptable)

58 COLUMBIA DR

TAMPA FL 33608

. City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered ageni and title if applicable. {NOQTE: Rogrstered Agent signature required when reinstating) DATE
. L e . " .

8. This corporation is aligible to satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

T3 PSD O Deletz TITLE ‘ OcChange [ Addition
HAME RENFROE, MARY L . NAME
sTReeT AooRess | 58 COLUMBIA DR STREET ADORESS

CITY-ST-2IP TAMPA FL 33608 CIrY-s1-ZIP

TIME (O Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP e — e _ R Comiestzp - - . . ) o

TILE O Delete TILE ) [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE ‘ [ Delete TITLE [Jchange [ Addition

NAME o . NAME

STREET ADDRESS " ) ' STREET ADDRESS

CITY-§T-21P ~ CITY-ST-7Z1P

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . O oelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 118.07(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 ar ofticer or director
af the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1J cr Blogk 12 if
changed., or on an attachment with an address, with all other like empowerdy. ] GHt3
LT an M =iy T
SIGNATURE: __[ D\ 50 L35 i 260 /00 DED-ARNT
DR PRINTED NAME OF SIGNING OFFIC Of DIRECTOR Dala ] ]' Daytima Pnane # J

134 {9/99)

”™F,



