2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P94000071539 Secretary of State

1. Entity Name

BRITTANY OF ROSEMONT GROUP, INC. - 05-15-2001 90075 031 ***150.00
Principal Place of Business Mailing Address
215 N. ECLA DRIVE 215 N. EOLA DRIVE
ORLANDO Fi. 3281 ORLANDO FL 32801
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23'2779480 :pplled FOF
ot Applicabie
E*D Couniry o 2P _8 MOQ\ Country 8. Certificate of Status Desired O ?g'ggnﬁ?e‘gﬁcnal
6. Name and Address of Current Registered Agent ) ~ 7. Namé and Address of New Registered Agent- — -
Name
BALLE]TA’ JAMES Street Address {P.C. Box Number is Not Acceptable)
215 N EOLA DR
ORLANDO FL 32801
- =i
City FL ’ﬁ %Sd oL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi )
T i rsqurement nd dct 1 9. Arer WAY 1,200 Fee wilba§gg000 | 1% Ecle Carpse Francios - $6.00 uiy
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD KXoelete me PTD |SULLIVAN, TIMOTHY F. [A Crange ] Acition
NAME SPANO, CHRISTOPHER T NAME 364 WILMINGTON WEST CHESTER PIKE.
STREET ADDRESS 293 W"_M'NGTON WEST CHESTER FiKE STREET ADDRESS .CLEN MILLS , PA 193 42
CITY-8T-2P OHADDS FOHD PA CITY-5T-2IP R . . .
TILE VST TXoelete e §g BALLETTA, JAMES LAfChange [ Addition
HAME PHILLIPS, FRANK X NAME 215 N. EOLA DRIVE
STReET ADDRESS | 293 WILMONGTON WEST CHESTER PIKE SIEETADORESS | b ANDO—FI-32801 -~ = c

CITY-ST-2IP

CTrSTaP | CHADDS FORD PA 19317

N - “[OChange [ Addition

Time < T o = -7 = [ClDeste ""I fifte =~ =

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE O Delete TITLE [C] change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE {(J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicaied on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar the receiver or trustps empowejad to exglute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfandpliress, gity ¥like empowered.

=3 ENE wmon DIRECTOR ¥ oae™ Darytime Phone #

SIGNATURE:

8

May 15, 2001 8:00 am’

CR2E034 (10/00)



