. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90089 001 ***750.00

DOCUMENT # PG600Q0073556

1. Entity Name

BR RECEIVABLES, INC.

Mailing Address
220 § FRANKLIN ST

Principal Place of Business

220 S FRANKLIN ST

TAMPA FL 33602 TAMPA FL 33602-5330
: g (VIR o
Acop N. ﬂ( orda Manpfd.| oot - Aortda_Non , FA
Suite, Apt. #, etc. M i%\e. Apt. #, etc. v DO NOT WRITE (N THIS SPACE
W -15) 200
City & Hats City te 4. FEI Number Appilied For
w' ?93 o R~ o LD (‘Zﬁ% . 59-3460064 Not Applicable
%Zg\'“)q [33?% 66’-}(—% ’37-99%\-‘ OQ‘ 2‘(:“; 6-90(_97 5. Certificate of Status Desired O ?eee.gesq:i?ecgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“Deborph Dentry Dot
"GBRBANG,‘JBHN N Street Address (P0. Box Number is Mot Acce 'Ie) ~
-220-S-FRANKEN-ST ZB06 B AEE RGN (o R
~TAMPA FL..33802 #2.00
P FL | 25%¢;

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

SIGNATUF;E—DLMB-Q%S\ 6 Qo W L—‘\'Z \-\\'00

DATE

Signature, typad or printed name of ragislered‘abem and mle?’apﬂicabla.

{NOTE: Ragisterad Agent signature required whan reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
{See crileria on back)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, OFFICERS BND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 2D P pelee Tme __LD_( nn l—\eodf_/n [ Change [ Addtion
NAME GJORDANG, JOHN.N-» NAME €O dlua .
STREET ADDRESS | 3944-OAKMONTAVE srreer anpress | 2000 WL Clondel MG ngo d #zov
CITY-37-2IP arestze | LAOP S L 23U
TITLE [ Delete THLE U.vres + (] Change [ Additien
NAME NAME R LEE e et
STREET ADDAESS sTreeT aookess | ‘gt 00O N - F lortde~Mivnyp L4 200
CITY-57-2P av-srze | QP D L DY
TITLE O Delste TITLE V. PreSicdnd | Se ot [ Tleas O Change [ Addition
NAME NAME Delosrmn Den iy Eﬁ‘j%( )
STREET ADDRESS STREET ADDRESS [ 2000 N - Eloride. (NN (O Kd o200
CITY-5T-2IF arvestze | LOP B - 3340
TITLE [ Delste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2
TME [ pelete TITLE 7 Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP
TITLE [ pelete TITLE O change [ Addition
| NAME HAME
© STAECT ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aseurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SR

S, 525>

Daytima Phona #

. .. .
G OFFICER QR DIRECTOR

SIGNATURE:

J

CR2E034 (9/99)



