20b1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRITTON & ASSOCIATES, INC.

1

ey

DOCUMENT # P99000014019

PrincipaI;P\ace of Business

37700 MERIDIAN AVENUE
DADE CITY FL 33525

- 37700 MERIDIAN AVENUE

Mailing Address

DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90427 034 ***150.00

J L L ALV

(R EBR L

IR

Tax filing requirement and elects to do so.

After MAY T, 2001 Fee will be $550.00

Suite, ‘Apt. #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato ‘:- City & State 4. FEl Number 35601 Applied For
' " 5% X Not Applicable
Zi H Zi C - o
P Country 4 e ountry 5. Certificate of Status Desired O $8'75 Addltlonal
| Fee Required
. 6. Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agent
p— . -F-Name - T
AUVIL, JON L - .
. Street Address (P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE
SUITE 314
DADE CITY FL 33525 g , -
i : City FL Zip Code
8. The above named entity submits this statement for the furpose of changing its registered office or registerec agent, o both, in the State of Flerida.
; :
SIGNATURE .
i Signaturs, typed or printed name of registered agent and title it apnlicab_le._. 5 (NO:rE Registered Agent signature reguirec when reinstating} DATE
v . . PRI . ¥ . Y .|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State ,
11, | OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me D 3 Delete TITLE [ Change [ Adeltion
nve | BRITTON, KATHERINE H " NAME
STREET ADDRESS | 37700 MERIDIAN AVENUE SREET ADDRESS
CITY-5T-2P DADE CITY FL 33525 CrY-5T-2P
me | O Detete ?ﬂ\‘# [ Change [ Addition
NAME e
STREET ADDRESS : RESS
CITY-ST-2P L o™
TITLE O pelste "‘\T['F; " 2 [Jchange [ Addition
CNAME— - - - -- e e e NA%I;E R LT e e - -
STREET ADDRESS .STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
mE O Delete TITLE i 3 Crange [ Addition
NAME NAME ‘
STREET deESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2tP
me O Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SF-ZIP
TME O oelete TITLE [ Change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

4

SIGNATURE:

SIGNATURE

13. | hereby certify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ‘T: changed, or on an attachment with an address, with all other like empowered.

£ & KATHERINE HORMUTH BRITEON

/<301 [(359)54F 5155

E OF SIGNING OFFICER OR DIRECTCR

Date “Baytima Phone #

CR2EQ034 (10/00)



) . s
Feot
INSTRUCTION TO TAXPAYER
(NOT TO BE MAILED WITH REPORT)
MAIL CHECK FOR c 7
o E A
s _Ao0. o 5|1 IN PAYMENT OF
1 Internal Revenue Servico F.LCA. and
Alfanta, GA 39901 Withholding Tax
Corporate
) Income Tax
2 Your Bank
Surchargse Aeport
! 3 State of Florida Unemployment Tax
: Depariment of Revenue
! Tahtahassee, FL 32399 W3/ W'
Sales Tax
4 Departiment of Labor 1096/ 1099's
Division of:
Employment Security Tangible Tax
Tallahassee, FL 32399-0212
intangible Tax
Interest And / Or Panally
] Sacrotary of State
Tallahasses, FL %W
L 4 '
. e /. I
. & Social Security Administration . -
/ Witkes - Barre, PA 16769 Spacial Instructions:
1 Bo sure to sign &
K Date attached form.
7 Proparty Appraiser
8 Division of Alcohol

BE SURE REPORT IS DATED AND SIGNED BY

MAIL ON OR BEFORE
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