2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2EG34 (10/00)

. .
DOCUMENT # P97000058106 Mar 02, 2001 8:00 am
1. Entity Name '
BUS}iNESS RESPONSE CENTER, INC Secreta ) of State
' ' 03-02-2001 90047 040 ***150.00
Principal Place of Business Mailing Address
10368 CANOE BROCK CIRCLE 10358 CANOE BROOK CIRCLE
BOCA RATON FL 334%8 BOGA RATON FL 33486
_Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e S e L . - _—
City & State City & State 4, FEI Number 65_076599“2 ————1{ Applied-For——|
Not Applicable
op Country . ap ountry 5. Certificate of Status Desired (| $8'75 A.ddmonal
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, CATHERINE G A
Street Address (P.O. Box Number is Not Acceptable)
10368 CANOE BROOK CIRCLE
BOCA RATON FL 33438
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida.
SIGNATURE: = —
Signewre, typed or printad name of tegistered agent and tite if applicable. (NCTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Fi
Tax filing requirement and elects to do sc. Atter MAY 1, 2001 Fee will be $550.00 0 -ﬁiz:l?:[lr%aggrilr?;u“::nmng 'n fc%.gqohgzﬁfs
(See criteria on back) '&/ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ' [ Delete e [ Change [ Addilion
HAME NELSON, CATHERINE G NAME
STREET ADDRESS | 10368.CANQE BROOK CIRCLE STREET ADDRESS
orv-s-2P | BOCA RATON FL 33498 CITY-ST-2IP
TME D [ Dekete TIMLE [ Change [ Additien
-mame . [.NELSON,.KETHL_._ _ e e [ NAME SV SR R
sTReET ADORESS | 10368 CANOE BROOK CIRCLE STREET ADDRESS
or-s-22 | BOCA RATON FL 33498 erTy-§T-21P
TiTLE O Delste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE . [ Delete TILE N [ Change [ Additin
NAME i NAME
STREET ADDRESS - " . STREET ADDRESS
CITY-ST-2P . — o _ CITY-ST-2IP
Tme . - [ Delete E " © [ Change  [] Addition
NAME. ' : NAME
STREET ADDRESS N ) “ - STRECT ADDRESS
ITY-$T-2IP ' Y oiTy-sT-2IP
TILE [ Delete TILE [(Jchange [ Addition
NAME - NAME :
STREET ADDRESS _ “ggk STREET ADDAESS
CITY-ST-ZP ?‘;{ CTY-5T-2IP
13. ! hereby certify.thai.ma information supplied 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 or supplgeental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
qute this report as required by Chapter 807, Florida Statutes; and that my name ap in Blogk 11 or Block 12 if
r tie empowered. \3\ ' 5 -E l ) ) q /?
wﬁ-. AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data !fyiima Fhona #



