2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059250 FILED
1. Eniiy Name Apr 12,2000 8:00 am
BRISTOL PARK VENTURES, INC. ecretary of State
04-12-2000 90181 021 ***150.00
Principal Place of Business Mailing Address
2975 NW 99TH AVE 2975 NW 99TH AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5084
us us
> PR s R IR AR N QA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & State City & Slate 4. FEl Number Applied For
P i - o . o i 65):9769912 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | ?g'gg‘ lﬁs:‘;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGNORE-SAVAGE, DEBRA R Street Address (PO. Box Namber s Not Acceptable)
2975 NW 99TH AVE
CORAL SPRINGS FL 33065
R TR ) City Zip Gode

8. The above nameli entity subm?is statgryent for the purpfee of changing its registered office or registered agent, or both, in the State of Flerida.

. 3-10- 00
SIGNATURE ! O O
Signatura, typad or printad name cf registered gfant and tile if applicable. & (NOTE: Registered Ageri signatura required when rainstatng) DATE

. o . ) "

9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Ut 0O
) Trust Fund Contribution. Added to Fees
{See oriteria on back) a Make Check Payable to Department ot State

11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST ' ] Delete THLE O Change [ Additicn
A SIGNORE-SAVAGE, DEBRA R, N

_STREET ADDRESS | 2560, SW.102ND.DR o _ i STREET ADDRESS _ _ L
CITY-ST-2IP DAV'E FL 33324 CITY-8T- 217
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP .
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Oelete TITLE (O change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

tion suppliéd with this fiing dods not qualify for the ei@mption stated in SEction™ 19:07(3)(1), Fidrida StAfISS, 1 flfther certify 1T tHe information = =~
lemental 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
r or trustee empowered to execute this repophas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, wilk 3l other like empowerely.
\ 3:0-00 95Y.9¢S- S 7

E OF SIGNING OFFICER OR DIRECTOR a Dats Daytime Phone #

13. [ hereby certify that the infor|
indicated on this report ar su
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

CR2E034 (9/99)



