2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

BR INVESTIGATIONS, INC.

P98000022211

Principal Place of Business
5445 §. SEMORAN BLVD

Mailing Address
5449 §. SEMORAN BLVD

FILED

Feb 25,2002 8:00 am

Secretary of State

02-25-2002 50480 001 ***150.00

#22 22
B — G AREAC ARG
2. Principa} Place gt Business 3. Mailing Addre;
4 S6 Lemenan Blv Carme
Suite, Apt, #, e Suile, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
#2335
Chy & State . City B State 4. FE| Number Applied For
| _Qﬁlgtﬂo N F Z’ 56-3605363 Not Applicabie
Zip 4 Country Zip Country . . $8_75 Additional
3 23 L2 0 oL 0;& 5. Certificale of Status Desired O Fee Required ona
§. Name and Addreas otCurrent Ragistered Agent 7. Name and Address of New Registered Agont °
Name
BECKER’ ANGELA E Street Address (P.O. Box Number is Not Acceplable)
5449 S. SEMORAN BLVD
STEfet- 235
ORLANDO FL 32822 City FL | Zip Code

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

SIGMATURE : a?/ ”/ o2~
An 5 e ’ a Siuém:. npﬂtg':gd yz gfépgpma 80611 and titka if woplicadie. (NGTE: Registered Agont Signature roquired when reinetating) DATE v

B. This corporation is eligibie to satisfy its Intangible FILE NOW1I FEE IS $150.00 ‘ o .

Tax flling requiremsnt and elects to do so. After May 1, 2002 Feo will be $550.00 0. E:‘e;:griarcnﬁrr?;u:'m: neina i fzgqorgauz?e
{See criteria on back) O Make Check Payable to Department of State A, / :“: é ' é

11. OFFICERS AND DIRECTORS 12. . _ADRITIONS/CHANGES TO OFBICERS AND DIRECTORS IN 11

e PD O Delete TIILE Vier Frrdedond Bt b e [ Awiton
Wave aecxgnéé‘ﬂomm E Nave sHEd S Srhsan. Blvd # 235

STREET ADDRESS | 5449 BLVD #221 STREET ADDRESS

cmv-st-2¢ | ORLANDO FL 32822 oTv-ST-IP 0!"/44140’ C 3282 2- ,

TITLE Purad st Srtto O pelete TTLE [ Crange . CZ-#Giin
NAME VieZPr G Oraper NAME

STREETADRESS | o= 4/ f g Lo Sendids, Elvel # 235 STREET ADDAESS

s |0y logmde FC Feor2 ov-st-29

TITLE vice V/l’--s N T Delete TTLE [ Change Mﬁsn
NAME Eriec L. Dunowéﬁ NAME

SRETDRESS | 5 Gfof 3 S0 TR YMQY A sn ﬂ/t/c( FE2 3y e opkess

w5 DV lgnde , F 32522 on-s1-2r

TITLE ’ O pelete THLE [JChange [ Addition
HAME NAME

STAEEY ACORESS STREET ADDRESS

CTY-ST-20 CY-51-2P

TMLE [J Delete TmE [J Change  [_] Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Y- S1-2p LCiry-sr-2p

TILE 1 Detete TWLE O Change 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CImY-51-21P CITy-SI-2p

13. | hereby cenify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicaed on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as réquirsd by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeqtwith an eddress, with all other iikesmpowered,

Wiio Dysident ¢

OR MRECTOR

Deuctor _2fife.

-— -

by

nv

CR2E034 (9701}



