2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076164 May 17, 2000 8:00 am
*: Enylane Secretary of State

BRIGANDS INTERNATIONAL CORPORATION 7 O (7 e 200
Principal Place of Business Mailing Address
3237 DIAMOND KNOT CIRCLE 3237 DIAMOND KNOT CIRCLE

TAMPA FL 33607-5832 TAMPA FL 33607-5822 |

I

2. Principal Place of Business. 3. Mailing A

I

|

NI

ddr
6/ 3 FR incurTom ST br3 FRwCE&EN ST |
Suite, Apt, #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ) City & State 4, FE! Number ) . Applied For
B RND L, F¢ RBrorpon Fé& 59-3533997 Not Applicable
Zi 71| Country Zi ountry . ) ) $8.75 Additional
jsr// #’ : i' — 3%5" “ USRON — 5. Cerlilicate of Status Desired [} Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name |
* . — _ . - . ) . o —— .
~— SCHNEIDER; RODNEY' |- — - -—— === Street Address (P.O. Box Number is Not Acceptable)

ST DRMOND-KNOT-OROLE /2 Fo/m CaTD . 5T f
THPATESNO0FS8Y  Rpmvon L 335/ f

City ' FL Zip Code

is statement for the purpose giehanging its registered office or registered agent, or both, in the State of Florida,

L ¥ /(24 /2000

8. The above named entity subpi

SIGNATUR|
red agent and tile if applicabla. [NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to salisfy its Intangicle FILE NOWII! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elect§ 1o d_o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees

(See criterla on back) O Make Check Payable to Department of State ' |
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 11 _
TInLE P 3 Detet THLE ‘ | @*Cnange 3 gdition | &
NAME SCHNEIDER, RODNEY | NAME i - &
stheT aDDRESS | 3237 DIAMOND KNOT CIRCLE STREETADRESS | (o f 3 ?ﬂ N CaY Pﬁ«la'l =V, g
coy-sT-2r | TAMPA FL 33607 . £ITY-51-21P (SR PNEON v F& ;3\5‘1 L .
TITLE {1 Detete TITLE i (O cChange [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE - [ Change [ Addition
NAME NAME

<= STREET ADDRESS et ot S e & e e e “ oo Q. STREET ADDRESS | .- R T T s o TR

CITY-ST-2P CITY-ST-2IP
TITLE [ Datete TTLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY -ST-2IP
TITLE [ Delste TITLE : [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP )
TITLE O gelate TITLE 1 [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ACDRESS
CITY-5T- 2P CITY-ST-2IP .‘

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.67(3)(1), Florica Statutes. | further centify that the information
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 oath; that ! am an ofiicer or director
of the corporation or the receiver or trustee empowered to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12:if
changed, or on an attachrnent wi address, with all other || mpowered, |

QECUIRED 04/ 24/2000 (813) 691-5210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phona #




