FILED
Secretary of State

05-05-2003 90192 032 ***150.00

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UB

;o - May 05, 2003 8:00 am

DOCUMENT # P95000017126 1001763
1. Enuty Name 1
BRIARWOOD DEVELOPMENT CORPORATION o
Principal Place of Busingss Maling Addrass
3327 ARNOLD AVE 3927 ARNOLD AVE
NAPLES, FL 34104  US NAPLES, FL 34104 U5
TR =T TR
7 7 Sulle:Apl,l_.elci, , , Suile, Apl. £ elc. [ GHECK HERE IF MAKING CHANGES - L
City & Slate City % State 4. FEI Numbar Appien For
65'0551 071 Mol Apolc apks
Ztp Gountry Zp Country 5. Cerliicale of Slalus Desred (W] F§875 Addlional
ee Required
8. Name and Add of Current Regi d Agent 7. Name and Atdress ot New Registered Agent
Namg
PRICE, MARK J
ROETEEL & ANDRESS Slreet Adaress {P.0. Box Number 15 Nol Acceplagke]
850 PARKSHORE DR -
NAPLES, FL 34103
P
City . FL | Zp Code

8. The sbove namex enhity submis this statemeni bor the purpase ol changing IS registered office or jegiSkered agent, o both, 10 the Siate of Flonda. | 2m lamikar wilh, 2nd dccenl
the obligations of registarad agent. ' .

SIGNATURE
,:; Sgnaiun, hypdd Of prinid nema o sy ed agant and Uk | apGald ANOTE: Royd wreu byuny s ipnane ngus il whisn und.sng) [="\1 4
9. Ecton Campaign Frarcing $5.00 May Be
. B Trust Funu Contrioubion. O Added to Foes
EAY A 3 o
DOFFICERS AND DIRECTORS 1", ADDITIONS!CHANGES TO OFFICERS AnD DIRECTQAE IM 11
D pelele e [ Glenge [ Addilon §
HAME SPINELLI, WILLIAM NAME §
seeravoRess | P.O. BOX 8725 NUA STREET ADIRESS I
weste | NAPLES, FL 33841 o312 g
- e VP O Delee THLE ’ O change [T Akron g
PAME SPINELLI, THOMAS NAHE
STREE1ADDRESS | 3927 ARMOLD AVE. : STREET AIRESS
oAY-ST-P NAPLES, FL 34104 ny.S1-3P
TILE O Deele THE B [ Clonge [ Addition
NAME HAME
SIAET A2DAESS STAEEY ADDRESS
. cmrv.si-e | . ~ . COv-st-1ib - “ L
TinE O peiere Mme O crarge T Addton
NAME NAHE
STREET AbDRESS SIREET RhORESS
£V-51.28 cry-s1-2p
TilE T Ivlee me ) [ Ghange  [] Agditon
NAWE HAME
STREN AESS STREE) ADDRESS
- - cv-g1-20 oS-z
e O De'eke TTLE {JClemge  [Z] Aadilua
NAVE FAME
SYEET ADDRESS. STREEY ADORESS
Y5129 OV ST-2IP

12. | hereny certiy that Ihe inkormation sugphed with 15 Liing does non gual by for the exempbon stated in Section 118.07(3)1}, Fipice Stalues, | rther certify that the informaton
inglkzateéd on this raport or supplemental rapon is e and accuraks and that my signature shalt hava the same iegal efact as It made under oath; thell zm an off cer or ciretor
of the corporstian ar the recever or ruskee empnwerad tn exacuta this report 85 raquiren by Chaptar 607, Flonda Stahules: and tnat my nama appears in 8ock 10 of Block 111t
changed, or an an attachrment wikh dress, with all other ke eripowered.

SIGNATURE: Zl.m A V-P. Thpmes Spracll ?"/%ﬁgg Z-42i-0301

A TYPLbOR n“umunor SIGNHG OFFICER O DIRECTOR Cururw Fhana 4




