2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042213 Apr 20, 2001 3:00 am
1. Entity Name ecretary Of State
B. AND R. MANAGEMENT, CORP. 04-20-2001 90002 036 ***150.00
Priﬁcipal Place of Busingss Mailing Address
168 KEY HEIGHTS DR 166 KEY HEIGHTS DR .
#216 #2165 Joo LU
TAVERNIER FL 33070 TAVERNIER FL 33070
us us
s T v UAVE G WERATACA
114 East Ridge Road 114 East Ridge Road
Suite, Apl. #, etc, Suite, Apl, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Islamorada FL Islamorada FL 650770863 Not Applicable
“.Zip -~ .. . Counry .. __-. | _Zie. . _ - | Counry _ ; ” . . $8.75 Additional
33036 us 33036 Tus 5. Coosoof Sius Dosrod... -1 - T3 Aecons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZINN, RICHARD L i
y Street Address (P.O. Box Number is Not Acceptable}
;‘5261:“ HEIGHTS DR 114 East Ridge Road
TAVERNIER FL 33070 : :
City . FL Zip Code
Islamoxrada 33036

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘Q&—_Richard L. Zinn, Pres. /4/&&[0]

B. The above named entity g

SIGNATURE

Signature, typed or printed nama of registered agent and [t applir(tlle\ [NCTE: Registared Agent sighature reguired when reinstating) DATE
a—

8. This corporation is eiigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaian Financing - $5.00 Maj 8o
Tax ﬂlnrjg rfequlrement and electstodoso: - -- |~ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Deete TITLE Ctchange [ Addition

NavE ZINN, RICHARD L NAVE _

SREETADDRESS | 166 KEY HEIGHTS DR smeeranoaess (114 East Ridge Road

arv-si-7 | TAVERNIER FL 33070 erv-s-2p - |Islamorada FL 33036

TITLE [ Delete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P e et Tty T 1 et e SITY-ST-2IP._ o et e - o m e e e e ot

TITLE . O pelete THLE [ change [ Addition

NAME NAME

STREET AODRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelste TITLE [ change ] Addilion

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-§T-2p

TITLE O oeles TIME [J Change [ Aciition

NAME s NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS R . STREET ADDRESS

CHY-ST-2IP ‘ CITY-ST-2IP

13. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further certity that the information
indicated cn 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 corparatiort or the receiver or trustee empowered 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 attachment with an addr, with all other like empowerag.

" A

AY
SIGNATURE:

. Richard L. Zinn
NATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR

Daytirne Phone ¥

0136221

CR2£034 (10/00)

!
#



