-2000 UNIFORM BUSINESS REPORT (UBR)

e - FILED

DOCUMENT # P97000091343 May 12, 2000 8:00 am

1, Entity Name

BRITTON SERVICES INC. Secretary of State

05-12-2000 90087 016 ***150.00

Principal Place ofBusinéss- R . Mailing Address
5807 CHANNEL DRIVE P.O. BOX 17247
GREENACRES FL 33463 WEST PALM BEACH FL 33416-7247
us us
s > #, | > 5 A H“““I Nl ||| I “ ||| ’ “’ " | | I I" UH II"I 'm ml
77 Qpleans C7T B Ao Bog /72¢%
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number Applied For
WL:;.S 7L ﬂﬂ//ﬁ’) ﬁtﬁcj ﬁ, /1/(;/9 'DL ﬂﬂ/m &A Z‘L 650791819 Aot Applicable
Zip Country, . Zi Country . . $8.75 additional
3% (ff)/ %. Ljo g i}if % L . G - . Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BRITTON, COREY - . . B - - Street Address {P.C. Box Number is Not Acceptable) | e e
4171 BOUGANVILLA ST.
W. PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE
Signalura, typed of printed rame of registered agent and title if apphicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
- 10. Election C aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T '%rj:t Igzndagc?ntlr?bnuii::nm?g f&gﬂé%ﬁife
(See criteria on back) a Make Check Payable to Department of State P UL . DO
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |.P L ) Deleie” T fomine ’ [ change [ Addition
RAME BRITTON, COREY R NAME
STREET A0DAESS | 4171 BOUGANVILLA ST. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33406 CITY-ST-21P
e VP O Delete TILE [ Change  [J Addition
NAME BRITTON, SAWANDA NAME
STREET ADDRESS | 4171 BOUGANVILLA ST. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33406 CITY-ST-2IP
TLE . O oelete TITE ‘ B O Change [ Addition
NAME T s - - - NAME | T T T T T e e
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IF CITY-ST-21P
TITLE O delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 oelets TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplgmental 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 receivgffor trustee empowered Jo 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 attachme i

SIGNATURE AN ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Daytime Phona #

SIGNATURE: AL TR0 L//’f//ﬂ bv  Ol/-¢34 ~vss5y

L

[Er YT



