2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQCNUMENT # P95000054712 | Jul 20, 2000 8:00 am
BRIGHTHAUS INC. / Secretary of State

07-20-2000 90016 040 ***550.00

Principal Place of Business Mailing Address
HE-5MAGNOLAAVERUE 548-5-MAGNELIA AVERDE

ORLANDG FL 3280 QRLANDO FL 32001

|

| HiI

|

2. Principal Place of Business 3. Mailing Address H““III“I ||
o

£37 N.Magnohae Hvel 539 N Moqnoh @ Fve

Suite, Apt. #, elc. L Suite, Apt. #,etc. & DO NOT WRITE IN THIS SPAGE
City & State —_ City & State 4. FEF Number 33338 Applied For
Orlondd ,FL Ori1onddo, FL 50-3333872 Not Applicabio
j i Zi try - . . iti
322 8 0 { (jféyyn qe 3530 / (:in-o,? gc 5. Certificate of Status Desired O f‘g Zz‘lﬁg‘g"“"‘i’
= = 6. Name and Address bf Current Reglsteraed Agent ~ j s 7. Mame and Address of New Reglstered Agent
Name
SomC
REDMAN' MIGHAEL J Street Address (P.O. Box Number is Not Acceptable)
518 S MAGNOLIA AVENUE .
ORLANDO FL 32801 537 N.Magrolig Avenu €
Ci ol Zi
A Irlando FL |*4% 50/
tat h H

8. The above namedgntity submik this (ﬂem for the purpose of changing its registered office or registered agent, or boih. in the State of Fl?rfdé_'. “ o
. [P P L 2l

A R

SIGNATURE

i,0 v tr> v Signawnk typed or printed name of registered agent and :inng applicable. - Tl (NOTE: Registered Agent signature required when reinstating) DATE

-9.77This carporation is‘eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5::§:|gzn%ag&i:?£r£::ncmg 0 f{%ﬁ%‘{s&’;ge
(Soe criteria on back) O Make Check Payable to Department of State ’

111 ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQ2RS IN 11

Time P ] Delete TITLE r 53 / 055, [ f/"w} ‘f; cmact J- [WGange [T Addlion

NAME REDMAN, MICHAEL J NAME e ”;'/ ~7 ‘fﬂ Holi0 Bvern v e

sTReeT ADoRess | 548-S-MAGNOHA-AVENUE sReeT anomess |53 7 32801

ory-st-z2 __| QRLANDO FL CrY-§1-2P orltondo ; F L

TITLE vP ] Delete TTLE it Fre S, en ’5 w' mge [ Adgition

. e X~ e 72

NAME FAULKNER, THOMAS W. HAME Lj_g({?’( W, /\q‘bh y.f FI @ Bvenye

sThees ADORESS | 548-S-MAGNOLA AV STREET ADDRESS

CITY-5T-2P ORLANDO FL' = —~- - S e o Jovste G C/d/_/c L 3280/

e ST B Delee e ' ' mulo A 7 Bt Oastion

an, Pad / .
NAME REDMAN, PAULA A e Red N oTrnilia Avenve

streeT ADORESS | B2 7 -

sTRerT ADDReSs | 548-5-MAGNOLIA-AV
avstwe |7 - r0ondo, Fi 3)_5’0 /

ov-s-ze | ORLANDO FL 32801

TILE [ pelete TITE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-8T-79 CITY-§7-2F

TLE [ Delete TITLE 3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-57-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental rgDort is true and accurate and that my signature shail have the same legal effect as'if made under oath; that | am an officer or director
af the corparation or the recsjver or trifstge dmpowered to 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 attachmge i Hregss, with all giner like empowered.

SIGNATURE:

Date Daytime Phons #

CR2E034 (5/00)



