2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

BRCOK HOUSE PROPERTIES, INC.

P96000058710

Principal Place of Business

324 SECOND STREET N
ST. PETERSBURG FL 33701
us

Mailing Address

SPANISH QAKS

J24 2ND ST N

ST PETERSBURG FL 33701
us

_2._Pringipal Place.of Business

_3._Mailing. Address

e

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90153 026 ***150.00

BUULyL (O

I

AY 2890

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59—345 1928 Not Applicable
Z' ff oy
0 Country 2P Cauntry 5, Certficate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWEHSON, MICHAEL C
SPANISH OAKS

324 2NDSTN

ST PETERSBURG FL 33701

St (u.;-n(‘ Coragztiod

Name | eérSont | Micudtt C

Street Address (P.O. Box Number is Not Acceptabte) Sp .
Asn  Oas

Bt

Q_d'b §-r‘ N

W S Qemnstore

FL Zip Codess-]o‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

N Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent sighature required when reinstating)

DATE

9. This corporation is eligible'ta satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

4

FILE NOWIIt FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or sup
of the corporation or the recei
changed, or on an attachmen

SIGNATURE: ___ W\ Acay!

13. |- heraby certify that the information supplied with this filing doe

rfbr trustee empoyered 1o exe
an agdress, wth all other

empowered.

R N T T D=t MU N

D)

[

ot qualify for the exempticn stated in Section 119.07{3}i). Florida Statutes. | further cenify that the informalion
lepnental report is true and acculfate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directer
te this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01 - 28. OL

SIGNATURE AND TYPED OR PRINTED NAME O

SIGNING OFFICER OR DIRECTOR

Date Daytime Fhons #

M- g 1HRY:

CR2E034 (9/01)

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O Delate TMLE e — [ Change (] Addition
NAME LEVENSON, JANET C NAME w“-‘-"‘ Jme"( <, )

STREET ADDRESS M R FOREST DR. STREET ADDRESS @@Lt Fukey Gannens UJedD Beugan fersr R
CITY-ST-2IP 34616 orv-stzp (Bt @, AVEL .

TITLE DV T Delote TITLE oV . B Change [ Addition
wit | LEVENSON, MICHAEL C. e Leveusos , Muowad _C. Bosr Kaset "4/
STREET ADDRESS | 1753-D REST DR, STREET ADDRESS mﬂ' bkt Sacvens (4D % O
crv-st-ze | BELMEAIR F%I;O CITY-§1-2P 0 G 23180

e ) [ Delete THLE Ol Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-S1-2IP

TITLE ] pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - _ — - B | e o o 7

TILE O3 Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TITLE O Dejete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

-2t

R

iry
[

o



