I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088529

1. Eniity Name

THREE RIVERS OF BROOKSVILLE, INC.

\
|
I
{

Principal Place of Business

15520 GORTEZ 8LVD.
BROOKSVILLE FL 34613

i
Mfailing Address

15520 GORTEZ BLVD.
BROOKSVILLE FL 346136151

:

2. Principal Fiace of Business

3. {?dailing Address

Suite, Apt. #, atc.

E‘Tui\e, Apt. #, elc.

t

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90060 033 ***150.00

W

R

DO NOT WRITE IN THIS SPACE

LA

City & State Gity & State 4. FEI Number Applied For_|
. 59-3266895 Not Applicable

Zi Countr Zi untr it ;
P Y P Country §. Certificate of Status Desired 0 ?E’Be-gesqﬁrd:‘;tlonaf 1
6. Name and Address of Current Reg_st d Agent . 7. Name and Address of New Registered Agent :

Name '

RUDNICK, WALLACE
73 MIDWAY ISLAND
CLEARWATER FL 34630

Street Addrass (P.O. Box Number is Not Acceptable)

City

|
'ti
FL Zip Code l

8. The above namedd entity submits this statement tor the pu'gpose of changing its registered office or registerad agent, or both, in the State of Florida.
i

SIGNATURE

i

Signature, typed or printed name of registared agent and 118 if appficable.

{NOTE. Registered Agent signature required when reinstatng) DATE

9. This corporation ls eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:32?2@?;:1&5::ncmg 0 f%gﬂo"éigfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i kP ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ST © Ooeee TE (O change [ Addition
NAME RUDNICK, WALLACE NAME
sTReer aDDRESS | 73 MIDWAY ISLAND J STREET ADORESS
CiTY-ST-2IP CLEARWATER FL 33767 1 CITY-GT-ZIP
TTLE P ' 7 Deiete TILE [J Change [ Addition
NAME RUDNICK, PAUL NAME
streer aDoRESS | 15520 CORTEZ BLVD. STAFET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34613 ‘ CITY-5T-21P
TITLE ~ o O Detete TINLE [ change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP
LE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P QITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
HAME NAME
STREET APORESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and gccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar
of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all Othar like empowered.

SIGNATURE:

e

>4

e.

P

// B2 SN( -0 20 ¥

SIGNATURE AND TYPED OR PRINTED NAHE}OF SIGMING OFFICER OR DIRECTOR

Date [Paynme Phone #




