2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076430

1. Entity Name

BRIEFCASE, INCORPORATED

Principal Place of Business

4165 LOCKHART DR.
JACKSONVILLE FL 32209

Maliling Address

4165 LOCKHART DAR.
JACKSONVILLE FL 322091927

2. Principal Place of Business

4. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

oA maNt

FILED ,
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90339 005 ***150.00

WM TOREE

DO NOT WRITE IN THIS SPACE

D

City & Stale City & State 4. FE) Number Applied For
59-3474148 Not Applicable
Zi Count i Count iti
P ouniry 2o ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - . o Name
————— - .- _——— e — e —— ————— —— - rme ———
BRANNON’ GRAYLING £ Street Address (P.O. Box Number is Not Acceptable)
1536 NORTH JEFFERSON STREET
JACKSONVILLE FL 32209
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
Signaturs, typed or printedt name of registerad agent and titls if applicable [NOTE: Registarad Agent signature required when reinstating) DATE
. o o . I N
9. This carporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 vay B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribyution. Added to Fees

{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ovp O Detete TITLE Clchange [ Addition | §
NAME SAWYER, CHARLES NAME =22
strect aporess | 5720 PERRY ST. STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2P u
TITLE Ds O Detete TITLE [ Change [ Addition S
NAME FLETCHER, DWAYNE NAME
sTreeT ADoress | 3856 O'REILY DR WEST STREET ADDRESS
cry-st-z¢ | JACKSONVILLE FL 32210 CITY-ST-2P
TITLE P . [J Delete TImLE [l Change [ Addition
NAME ‘STEWART, MALVENIA NAME . N e Il
stReeT40DRESS [ 11011 HARTS RO 310 T T TN ADORESS (L T T -
CITY-5T-21P JACKSONVILLE FL 32218 ciry-87-ZIP T e - _
TALE T O oslgte TITE [ change [ Additicn
NAME HILL, MONIQUE NAME
smeeT ADoaess | 6291 E. CRANBERRY LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-ZIP
TITLE BM XDBME TITLE [ Change [ Addition
NAME MCQUEEN, ALONZO NAME
stReeT ApDRess | 2166 JAMMES RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby cerlify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3)i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like emnpo d. i

changed, or on an gttachment

SIGNATURE:

[,

T Ladn,

Sl 42150164

NAME OF SIGNING OPFICEY OR DIRECTOR

Dals Daytune Phone #




