2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9g000012146  Socrelary of State

1. Entity Name

BRIARWOOD VILLAGE, INC. 02-20-2002 90064 048 ***150.00
Principal Place oféusiness Mailing Address

10545-10553 SPRING HILL DR. g131 BLAINE RD

SPRING HILL FL 34608 SPRING HILL FL 34608

RO

2. Principal Place of Business . 3. Mailing Address .
Jos4N - 1053 Seanic Ml Def 913 Risme A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — g N City & Stat@em . . —v. o = = ,,._...:—f — ] A& FELNumber—__-_- _ LTomm e Agplied For-
Stave Wice Tk Io“"jﬂ SPR; ve e B 59-3557266 Not Applicable
Zip Country, * Zip Country . . $8.75 additional
kN '*-{ o % (A S A g Yo% g A 5. Certificate of Status Desired o 2 Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
DEVITO’ HENRY Street Address (P.Q. Box Number is Not Acceptable}
10545-10553 SPRING HILL DR.
SPRING HILL FL 34608
- City FL Zip Code

a.f'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 2oth, in the State of Florida,

SIGNATURE
Signaturs, typad or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) _ )
Tax filingrequirementgand elects tgdo 0. ¢ Afier May 1, 2002 Fee will be $550.00 10. Elecnon Campeugn E\nanc;ng 0O $5-00 May Be
o ust Fund Contribution. Added to Fees
{See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {JChange [ Addition
NAME DEVITO, HENRY  _ NAME
sTreeT ADoRESS (@131 BLAINE RD. STREET ADDRESS
orv-si-zr |SPRING HILL FL 34608 T § orveste
TITLE D [ Delete e~ - T [ change [ Addition
v SMITH, BILL N
STREET ADDRESS (9131 BLAINE RD. e  STREETADDRESS | _ - . .
omySTER - |SPRING HILLFL 34608~ 7 YT T CITY-5T-2P"
TIILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o ] Delete TITLE [) Change ] Addition
RAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TTE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2P

13.. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) (8G-2o0¢

Daytime Phone #

W

I

CR2E034 (9/01)



