2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P97000097385 May 24,2001 8:00 am

1. ety N Secretary of State

BRIBRO, INC. 05-24-2001 90491 022 ***150.00
Principal Place: of Business Malling Address
561 20TH AVENUE NORTHWEST 561 20TH AVENUE NORTHW EST
NAPLES FL 34120 NAPLES FL 34120 553829
s S [ O ATV ARTCR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5O-348026 1 Applied For

Not Applicable

zi Count Zi Count ' it
© ountry P ouniry 5. Certificate of Status Desired N $8‘75 A'ddmonaF
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, KEVIN G ESQ Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nul ot Acce
4001 TAMIAMI TRAIL NORTH P
SUITE 300
NAPLES FL 34103
City F‘L Zin Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTt Regsterad Agent siinatura required when rainstating) DATE
o [ 3
9. 1h|s;|:.orpo. ation is eligibfe t? satlslyéts Intangible A Fl:ﬁ\yowi. L Fr;EE ISE"$;é5’0.OD o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to co so. fler 1,201 Fee will be{$550. Trust Fund Contribution. O  Addec 1o Fees
{See criteria on back) & Make Check Payat le to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P5lD ] Delete TIMLE [J Change [ Addition
HAME BOYATT, ANTHONY D HAME
stheet aporess | 561 20TH AVENUE NORTHWEST STREET ADDRESS
GITY-5T-2IP NAPLES FL 34120 CITY-ST-2IP
ITLE [ pelete TITLE [ change [ /dditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [] Change ] Addilion
NAME s NAME - -
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S7-2IP
TITE O Delete TILE [ Change [ ~ddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2iP CITY-5T-2IP
M [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informettion
indicated on this report or supplemental report is tius and accurate and thatr y signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee em xecute this report 15 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 addr er like empowered
ANTHONY D. BOYATT / /57 (941) 592-0221]

SIGNATURE AND TYPED OR PRINTEDMGAME OF SiGNING OFFICER 'R DIRECTOR /’\ /63!3 Daytime Phane #

SIGNATURE:

CR2E034 (10/00)



