2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022211 FILED
1. Entity Name = - Mar 07, 2000 8:00 am
BR INVESTIGATIONS, INC. Secretary of State
03-07-2000 90045 018 ***150.00
Principal Place of Business Mailing Address
: 3
5449 5. SEMORAN BLVD PoSEEREERRy 54 4 9 9 JumenAn
#20 ORI tGak 779
ORLANDO FL 32622 4t 24| S
== R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3505363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;gﬂﬁ:ﬂecgﬁonal
~ 7 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Angela E. Becker
HOSCHv ROBERT Street Address (P.O. Box Number is Not Acceptable)
5449 S. SEMORAN BLVD 5449 S. Semoran Blvd. #221
STE 221
ORLANDO FL 32822 o FL Zip Code
Orlando 32822

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

X "

SIGNATURE
Signalure, typad 0 printad name of registered agent and utls if applicdble. -

(NOTE: Fegistered Agent signalure required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.

_ ' FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(8ee criteria on back) o Make Check Payable to Depariment of State Added o Fe?_s

1. .. . - - _ OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
ME PD - O pelete TITE PD ®change [ Addition | &
NAME HOSCH, ROBERT H JR. NAME @
stezTADoRess | POST OFFICE BOX 560787 smeersooness | 2ngela E. Becker 3
CITY-ST-2IP ORLANDO FL 32856 CITY-ST-2P 24 5*9 S: - 5 emoran E’ }V d. #221 o
TITLE VD ] Delete TITLE vhianuu, fh S0 s lj Change  [] Addition 5
MAME BUTLER, C V JR. NANE VD
streeT aooRess | POST OFFICE BOX 560787 seeraress | Andrea Aylett-Hosch
or-s1-2¢ | ORLANDO FL 32856 CITY-ST-2ZPP 5449 S. Semoran Blvd. #221

“TTLE T - "El Dél(‘-}‘l:) el B5TH T UOrlando,=FL 3Z28Z272—— [ Ghangs [ addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
TITLE [ pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-2

13. | hereby certify that the information supplied with this filing does not qualify fo

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

aof the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with.all other like empowerad

bl e

e

2/
[

r the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIG NAT U RE: 2 @ L:; SIGNING OFFICER

SIGNATURE tﬂn TYPED OR PRINTED HATE

Bnn]{av

OR DIRECTOR Dote Daytime Phorie ¥




