2001 UNIFORM BUSINESS REPORT (umi) FILED

DOCUMENT # P98000022211  * May 01, 2001 8:00 am
t Eniy Neme Secretary of State

BR INVESTIGATIONS, INC. 05-01-2001 90125 003 ***150.00
Principai Piace of Business Mailing Address
5449 §. SEMORAN BLYD 5449 §. SEMORAN BLVD

ORLANDO FL 32622 : ORLANDO FL 32822

T i AT A

Suite, Apt. #, etc. Suite. Apt. #, ate. BO NOT WRITE INTHIS SPACE
e e < .o e ., e emim e R B
City & State Gity & State 4, FE! Number 59'3505363 . Appiedfor ]
Not Applicabie
Zip Couniry Zp Couniry - : $8.75 Additional
5. Centificate of Status Desired 0 Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

BECKER, ANGELA €
5449 5. SEMORAN BLVD
STE 221

ORLANDO FL 32822

Street Address (P.O. Box Number is Not Acceptable}

City Fu Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUBE :
/ ? gﬂcu;n é:r?gmmd agentand He 1l applicable, (NGTE: Registarad Agent signarre cequized whea reinstating) DATE
8. This corporalion is eligible to satisfy its Intangble FILE NOW!It FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 5o
Tax filing requirement and glects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
(See criteria on back) X Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AL DIRECTORS IN 11 —
TE PD £ Detete THLE Clcrange [ Adsiion | S
o

e BECKER, ANGELA € e 8

STREETADDRESS | £440 5 SEMORAN BLVD #221 _ STREET ADDRESS 3

CIFY-ST-2IF CITY-ST-2P &
ORLANDO FL 32822 - . —4 g

TITLE VD /E/gem TIME [ Change 17 Addition g

NAME . AYLETT-HOSCH, ANDREA ) NAME _

| ~STREETADDRESS, | -5449- §-SEMORAN -BLVD #221 - =~—= s=m- o= | STREETADDRESS o

CITY-ST- 2P ORLANDO FL 32822 CiY-§1-29

e ) [ Detete TITLE [ Change (7] Addition

NAME ' NAME

STREET AGORESS STREET ADDRESS

CITY-$7- 2P CY-51-2P

TILE J Delete e [ change [ Addition

NAME i NAME

SYREET ADDRESS STREET ADURESS

CITY-5T-2P CHY-ST-21f

Tme [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P i CITY-ST-2P

TLE L3 elets TiLE ‘ [ Change [ Adgitlon

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

13. | hereby cartify that the information supplied with this liling does not quality for the exemplion stated in Section 119.07(3)(). Florida Statutes. 1 further centify that the information
incicated on this report or supplemental report is true and accurate and thatl my signalure shali havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o kustee empowered to execute this report as required by Chapter 807, Florlda Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sfsfp) 0923755

Daytima Phona #

‘on wwaupm OFFICER OR DIRECTOR




