2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 2302
DOCU 9700006230 May 01, 2000 8:00 am
BRS ENTERPRISES, INC. Secretary of State
05-01-2000 920066 020 ***150.00
Principal Place of Business Mailing Address
9550 26 BAYMEADOWS RD 9550-26 BAYMEADOWS RD
JAX FL 32256 JAX FL 322560749
us us
s s AR AR R
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3460014 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
B.-Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent _
Name
BENTON’ R[CHARD E Street Address (P.O. Box Number is Not Acceptable)
1415 EAST PIEDMONT DRIVE
SUITE 4
TALLAHASSEE FL 32312 - ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 o T
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee wili be $550.00 19. .Er'ﬁ:t";’Encdagoﬁ'r?;ugffnc'”g 0 f&;%qo",’lg Be
(See criteria on back} O Make Check Payable to Department of State ST T
1t. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O oelzte TmE BtThange [ Addition
NAME BAERWALDT, RICHARD J HAME
streeT aonaess | 1555 DELANEY DRIVE, #510 STREET ADBRESS as28 SAmAR LS SRA~E A
orv-srze | TALLAHASSEE FL 32308 a-s-2p | MAcwsav vl FL 33334
TITLE D 77 Delete TImE N [ Change [ Addition
NAME BAERWALDT, KENNETH J NAME
sTReeT a00ress | 1919 STONEHEDGE STREET ADDRESS
CITY-ST-2IP _FINDLAY OH 45840 — __ | ury-sT-2P . L G 2 o )
TIMLE )] [ Detete TITLE [ change [ Addition
NAME SCHONOVER, BRIAN K NAME
sTRecT anoness | 13962 IBIS PT BLVD STREET ADDRESS
omv-st-ze | JAX FL 32224 CITY-ST-2IP
TLE D O Delete T O Change [ Addition
NAME SCHONOVER, STEPHANIE HAME
steeT aooress | 13962 1BIS PT BLVD STREET ADORESS
CITY-S§T-2P JAX FL 32224 CITY-ST-ZP
TITLE {7 Delete TITLE (J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-7IP

13. | hereby ceriify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute 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 ddress, wjkh all cihgefikeempowerad.
',,m:\n:.;: N _
SIGNATURE: %//‘h G - ‘K% Ka GFoy-241- wgoe

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1132k {00

A



