2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F5%(];:2D8.00 am

DOCUMENT #  Pgg000009099 Secretary of State

1. Entity Name

ofe e ofe
BRIGGS REALTY & INVESTMENT COMPANY 02-27-2002 90092 023 *150.00
Principal Place of Business Mailing Address
MG:FHEEP PO BOX 3491
121 on B VERD BEACH FL 32964
VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ”II“"‘ “l " mlm Iml Ilm III” Il”l IINI ’ml ""I MI m”m
$99 17th Street .
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE N THIS SPACE
Suite C
City & State . City & State 4. FE! Number Applied For
Vero Beach Florida 650892107 Nol Appiicabie
3 5860 Country P ountry 8. Certificate of Status Desired O Eci.;eSq lﬁ;ﬂ“mal
.__B. Name and:Address of Current Registered Agent__ . {____ . __7._Nameand Address.of New.Raglsterod Agent —— . — <
Name
BH'GGS, ROBERT E Street Address {(P.O. Box Number is Not Acceptable)
333 17TH STREET L 699 1/th.Street
SUMET Suite C
; Zip Code
VERO BEACH FL 32060 Yero Beach FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signawre, typed or printed name of registared agent and title if applicadle. {NOTE: Registered Agent signatura raquired when rsinstating) DATE
. N o ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution n Added to Foes
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TITLE Eﬂ Change  [J Addition
NAME BRIGGS, ROBERT NAME .
STAFET ADORESS M'SHEH—GE'EHS— smeeranoress | 699 17th Street Suite C
CITY-S1-2IP VERO BEACH FL 3&980 CITY-ST-2IP
TILE [ Delete TITLE [J change  [J Addition
§ NaME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-5T-7IP
*Tme S i [ Detete _ ne o . [] Ghange [ Addition
NAME A Sl tmoene o mes o L i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [Johange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-8T-2IP
TITLE O oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-ST-7IP
THLE [T Selete TIMLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-8T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental ggbort 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
of the corporation or the receiver or try empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a drgss, with all othepdke empowered.

SIGNATURE: LY P U 2/13 /02 772-567-5005

SIGNATYHE &AD TYPED OR PRlNTWMMf)FsmNING OFFICER OR DIRECTOR Data Daytime Phane #

i~
1

L mEmAn

CR2EQ34 (9/01)



