01 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

BRIEF RESPITE, INC.

DOCUMENT-# P98000054975 e

i

Principal Place of Business

FO BOX HMI051
HAMILTON HMNX, BERMUDA

Mailing Address

PO BOX HM305!
HAMILTON HMNX. BERMUDA

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt, ¥, etc.

2/

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-05-2001 90129 042 ***150.00

R

City & State City & State 4, FEINumber | 66-0559366 Applied For
. Not Applicabte
Zip Country Zip Country " i $8_75 Additional i
e = - Ev - .. -} 5 Cenificate of Statys Desired D-_.,-f,:é—g-_ﬂgqui,ﬁ Al S| SO
6. Name and Address of Current Regisiered Agent 7. Nameo and Address of New Hegistered Agent
e o ez - e eimm e o e s amma =] NAMBY = e - e e mem ser e e L E Rl e
F & L CORP. '
Street Address (P.O, Box Number is Not Acceplable
THE GREENLEAF BUILDING, 3RD FL plavio)
200 LAURA 8T
JACKSONVILLE FL 322010240
City FL Zip Code
8. The above namec entily submits this slatement for 1ha purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinisd name ol regisiensd apoent and Tie i AopRcaD, INQTE: Ragiatared AQent signatuie isquired when relnslating) DATE
9. This corporation is eligibte to satisfy #s Intangible FILE NOW!!! FEE IS $150.00 10. Electi 1an Financ
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee wiil be $550.00 ) Trizrigz:;agfnat:r;w;n e f%gqungga
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. .
TmE T meue e ]
HAME GUNTHER, KEVIN NAME e
STREETADDRESS | 27 REID STREET STREET ADORESS §
orv-st-2¢ | HAMILTON, HMIZ BERMUDA omv-51-2° g
TNE TLE O coange [ Addition g
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§f. 2P~ = COY-STWP ] UL L e aTom s . 4=
TINE TIRE CICnange [} Acdition
NAME . NAME . ) .
“STHEETADDRESS’]S — - & T S BT S e R GIRERTADDRESS [T T T T T T e T o e - -
CITy-ST-2P CvY-ST-2IP
TmE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2Ip CITY-ST- 2P )
L= O pelete TILE Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
HILE O Oetae TME I Crange [T Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CATY-ST- 2P

indicated on

changad, or on an attach

ment with
SIGNATURE: ‘j_—‘

13. | hereby ceriily ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | lurther certify that the Information

IS report or supplemenlal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Stalutes; and thatl my name appears in Block 11 or Black 12 if
addrass, with all other like empowered.,

K. &, AuNTYice.

1245 (920

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

22 GAN O 44

Dayiima Phone §




