2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000012146 Feb 11, 2000 8:00 am
" Entyhame Secretary of State

BRIARWOOD VILLAGE, INC. 02-11-2000 90022 041 ***150.00
Principal Place of Business Mailing Address
10545-10553 SPRING HILL DR. 10545-10553 SPRING HILL DR. ,
SPRING HILL FL 34608 SPRING HILL FL 34608 : BOG174bU
973 Blaine 12X
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEIl Number | |Applied For
3?_&3» & H(L“' [:L_ Sq-BSS-I D_LB Mot &700
Zip Country Zip Country » . $8_75 Additional
3 q Lo g A _s A 5. Certificate of Status Desired 0 Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e _ ) ] Name
DEWTO HENRY Street Address (PO Box Number is -r\]ol Acceplabl-e)_ ~
10545-10553 SPRING HILL DR. ‘ i
SPRING HILL FL 34608
City FL Zip Code

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

SIGNATURE
Signature, typed or printad namé of registered agent and bitla if applicabla, {NOTE: Registered Agem signature required when rainstating) DATE
9, This ‘c_orporatipn is eligine to satisfy lts Intangible _ FILE NOW!!i FEE IS_ $150.00 10. Election Campaign Financing $5.00 iy
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ‘T Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D . (] pelate TILE [dCharge [
NAME DEVITO, HENRY NAME
stReeT aooress | 9131 BLAINE RD. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-S7-2IP
TITLE D O Delete TITLE CQchange [
NAME SMITH, BILL NAME
sTReeT ApDRess | 9131 BLAINE RD. STREET ADDRESS
CITY-51-2IP SPRING HILL FL 34608 CITY-ST-2IP
TITLE [ Detate TILE Clchange [
NAME NAME
_STREETADORESS | ) —— STREET ApORESS | —
OITY-5T-717 i T e T R T e T T e T e e
TITLE O belete THTLE [JChange [2-.-
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TILE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE . ) [ Gelete TITLE [JcChange O
NAME * : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | furiner cerlity ihai -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an oifice: or - L
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block iF
changed, or on an attachment wigh an address, w

SIGNATURE:

2l other like empgwered.
‘]Zf,k{ [ s, Od~10-2p00 flLb-IYYI

D RAME OF SIGNING OFFICE’ OR ﬁmEcron Date Daytime Phons #




