2002 UNIFORM BUSINESS REPORT FILED

1BR) May 15, 2002 8:00 am |

1. Enity Namo Secretary of Sta
ok 3 ok
BRIGGETT MANOR ACLF, INC. (05-15-2002 90161 014 ***150.00
“Principal Place of Business._. .~ .. - Mailing Address = et e =
18289 BRIGGETT AVE 18269 BRIGGETT AVE = L U B N
PT CHARLOTTE FL 3348 PT CHARLOTTE FL 33948 Y
2. Principal Place of Business 3. Mailing Address “""m “I "m m" "’” "m "m "m "m mn “I" m’l Im }m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE{ Number | Applied For
65'0548384 Not Applicable
i Zi Cou ) | "
Zip Country P . P 5. Certificate of Status Desired O $8.75 Additional
) w? { Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
RENE TIANGSON "W Street Address (P.O. Box Number is Not Acceptable}
18289 BRIGGETT AVE : |
PORT CHARLOTTE FL 33948 )
F L Zip Code
8. The above named entity submits this statement for the purpose of changing its register@il office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of ragisiered zgent and titis if applicabls {NOTE: Register{liAgent signatura required when reinstating) i DATE
T
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEERS $150.00 10. Electi 1 .
. Electi Fi
A Tax filing reguirement and elscts to do so. After May 1, 2002 Feellill bé $550.00 T eoticn Campaign Financing $5.00 May Be
E g ¢ i rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Clioartment of State
11, OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO|OFFICERS AND DIRECTORS IN 11
TiTE D O celete [ Change [ Addition
NAME TIANGSON, RENE
STREET ADDRESS | 18289 BRIGGETT AVE AR T ADDRESS
CITY-ST-ZIP PT CHARLOTTE FL 33948 - [ CTjsT-2F
TIMLE 0 Detete ' [ Change [ Addition
NAME
STREET ADDRESS AT ADDRESS
CiTY-57-2IP ST-2IP
TLE O Delete T [ Change [ Additicn
NAME
STREET ADDRESS ET ADDRE$S
CITY-5T-2IP CITy-sT-21P
TILE O Detete e . [J Change [ Addition
NAME NAKE P
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-ST-2IP |
TITE 1 Delete TLE ’ O Crange [ Addition
NAME NAME
STREET AUDRESS ) STREET ADDRESS
CITY-57-21P ‘CITY-5T-21P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
13. 1 hereby certify that the information suppfied with this filing does not qgualify for the exemption stated in Section 119.07(3)(1), Florida Statutés. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receive stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachmept’wi gudress, with all other like empowered.
.
- n /}‘ rs‘ﬁ r—_; ‘: ::” '3 ' = r:: 4 .
SIGNATURE: 2 N RE REQUIRED %7/ :
PHINTEDANAME O SIGWING OFFICER OR DIREGTOR ] fare i i Daytime Phons #

CR2EC34 (9/01)




