2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026377 Jan 18, 2000 8:00 am
. Entity Name - :
BR PROPERTIES OF CENTRAL FLORIDA, INC. Secretary of State
01-18-2000 90031 042 ***150.00
Principal Place of Business Mailing Address
001 U.S. HWY 98 SOUTH 3001 U.8. HWY 98 SOUTH
LAKELAND FL 33803 LAKELAND FL 33805-2101 Cﬂ ﬂ u 3 75 3
r s M AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3439298 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?{ase.gesq Iﬁgﬁti"”al
~ 7 - -~ -§, Name and Address of Current Reglstered Agent T © 77 7 7°7. Name and Address of New Registered Agent
Name
HARDIN, BENJAMIN W JR. Street Address (P.O. Box Number is Not Acceplable)
3001 U.S. HWY 98 SQUTH
LAKELAND FL 33803
City FL Zip Code

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
Lot ), Sighawre, yped o pied name of ragistered agent and tile ¥ applicable. T (NOTE: Registersd Agent signatune reduired whan renstating) OATE
‘9. This corporation is eligible 1o satisly it Intangiale FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
" _. .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Tl - - " O Delste TITLE &e‘f?&e%‘ﬁ J 0 [ Change [# Addition
e HARDIN, BENJAMIN W JR. , Nave e W Yardin  Jr.
TReeT A00REsS | 3001 U.S. HWY 98 SOUTH . STREETA0DRESS |2 ot U S Hightway Qe Souia
CITY-ST-2P LAKELAND FL 33803 CITY-ST-21P Lakel og.cg ¥/ 33go0 ;
TME [ Delsie e Vice President, 11f.‘>"‘|" Ol change  [FAddition
NAME HAME Moy Anne. Hatrdlin .
STREET ADDRESS streeT ADDRESS [ Ol U2 Highwoy ag So /TR
OITY-5T-T ITY-ST-21 Lekelond | Horde., 2382032
St e T 1T T o v TTs mw=e— o 7T [CJChange T [ Addition T
NAME: NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-20P
TITLE ] Detete TME Olchange 1) Adaition
NAME NAME
STREET ADDRESS STAFET ADDAESS
CITY-5T-2p . CITY-ST-2IP
TITLE ] Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P LITY-ST-2IP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAE
! STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn Stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true 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 cerporalion of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address. with all athesdg pwered.

SIGNATURE:

b M

' 262
D) Progrdend™ \'tq/oo - (10229

s }
:aNmGiFF:cea OR DIRECTOR Diia Dayume Phone ¥
i S ¥ -
S

CR2FN2R4 (9/00)



