2000 UNIFORM BUSINESS REPORT (UBR) - FILED

D ENT .
DOCUMENT # P97000097385 Jun 02, 2000 8:00 am
BRIBRO, INC. | Secretary of State
: 06-02-2000 90006 037 ***150.00
Principal Place of Business Mailing Address
561 20TH AVENUE NORTHWEST 561 20TH AVENUE NORTHWEST -
NAPLES FL 34120 NAPLES FL 341206303
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3480261 Not Applicable
Zip R e & Cp_u__r_]iy' - I o Z«‘E«- E—- e | Cfoun_trz 5. Certificate of.Status Desired — — [] $8'75 Additionat
. - " Fee Requifed ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, KEVIN G ESQ : :
! Street Add P.O. Box Numb Not A tabl
4001 TAMIAMI TRAIL NORTH reat Address (RO, Box Number s Not Acceptable)
SUITE 300
NAPLES FL 34103 . ‘
City FL Zip Code

8. The above named entity ubmits this statement for the purpose of changing its registered office or ragislered agent, or both, in the State of Flerida.

CR2ED34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tille If applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i wasmamanant aas g data. ™™ | ptorMAY 1,2000 Fao winbe $3s000 | '™ SectenCompsen Francig - $5.00 vy 8o
o ' - Trust Fund Contribution. I Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS1D ] celete TME [ change [ Addition
NAME BOYATT, ANTHONY D NAME
streer aponess | 567 20TH AVENUE NORTHWEST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I . . _ R.omy-sr-me - ) l e = e e A,
Tme O pelete TMLE [ change [ Addition
NAME " NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP N GITY-ST-ZIP
TITLE : : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF CITY-5T-2tP
me O Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE 7] oelete TITLE [ change [ Adaition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, wjlhwall ather like empowered.

-1

SIGNATURE: X / 7 A2 REQUIRED x 2126 /o0y oar 532 022,

~

SIGNATY YPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR /Oate / *Daytime Phone #




