2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103627 .
DOCUM, Apr 19, 2000 8:00 am
BMR INVESTMENTS G.P., INC. ecretary of State

04-19-2000 90051 003 ***150.00
Principal Place of Business - Mailing Address
2653 HOLLY POINT ROAD EAST 2653 HOLLY POINT ROAD EAST
ORANGE PARK FL 32073 ORANGE PARK FL 32073-5634
Suite, Apt. #, elc. Suite, Apt. #, etc, OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
) 533416313 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8'75 ﬁ.«dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name
BREEN, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
. 2653 HOLLY POINBT ROAD EAST - - ,
ORANGE PARK FL 32073 9601 Southbrook Dr. Villa 108 N
Cty  Jacksonville Zjp Code
FL | “35735%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent ard title f appiicabla. {NOTE: Registered Agent signature raquired when renstating} BATE
9. ‘TFh|sf$orporatLiorn is eliglblje l('J stau?fydns Intangible A FIhEAYN?W.” FFEE IS"$1 50.000 . 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. fter + 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND. DIRECTCRS {N 11
TITLE D ) 71 Detete TITLE K] Change [ Addition
NAME BREEN, ROBERT E HAME ,
sTREET ADDRESS | 2653 HOLLY POINT ROAD EAST stoeer aooness | 9601 Southbrook Dr. Villa 108 N
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP Jacksonville s, FL 32256
TITLE 5 Delete TITLE (3 Change  [] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TILE . 7 Delete TMLE [ Change [ Acditien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [J Addition
NAME - NAME X . o - _ . . . =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information sug; filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplerpt, e#Tj2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recef e b vered to execuis this reporl as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg# xith all other like empowered.
<L - TSIt (o E vl (o
S|GNATURE: e TN INEL T T &':35\.;»9';5‘%4_’-““'-)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



