2000 UNIFORM BUSINEESS REPORT (UBR) FILED

]
DOCUMENT # P99000049087 Mar 22, 2000 8:00 am
1. Entity Name ‘
BRIGHTWORK, INC. | Secretary of State
i 03-22-2000 90084 006 ***150.00
Principal Place of Business Mailing Address
1221 NORTH PALM AVENUE 1221 NORTH PALM AVENUE
SARASOTA FL 34236 SARATOTA FL 34236-5640
# Principal Place of Business * aing Aress ”"""MI m ”" " I m " | "m "m ml ’m
Sulte, Apl. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey 5 Applied For
L ‘. 5 '0 ?.2?5 é .33 Nat Applicable
2 Country i Country 5. Cerlifate of Status Desies (] 9879 Additional
. Fee Required
6. Name and Address of Current Régistered ‘Agent — ~ [ e-Te——o-7.-Name .and Address of New Registered Agent
i Nama
) |
1
SPIEGEL & UTHEHA' PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE §
CORAL GABLES FL 33134 {
City Zip Code
l FL
8. The above named entity submits this statement far the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed o printed name of registered agent and ttle i applicable {NOTE- Registared Agent signatura requrred when raingtating) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!]! FEE IS $150.00 10. Election C o0 Financi
Tax filing requirernent and aiects to do so. After MAY 1, 2000 Fee will be $550.00 : TTE;'ESH dagfn?:?;uﬁ:: ng O fg-gjqo"ggge
(See criteria on back) J Mzke Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PTD U O oekte TITLE [Jchange [ Addition
NAME DAVIS, ROBERT L | NAME
staeet anoress { 1221 NORTH PALM AVENUE STREET ADDRESS
CITY-ST1-2IP SARASOTA FL 34236 ! CITY-ST-2IP
TMLE SvD | O pelee TITLE [ change  [[] Addition
HAME DAMS, JOYCE M | HAME
streeT ap0RESS | 1221 NORTH PALM AVENUE I STREET ADDRESS
CITY-87-2iP SARASOTA FL 34236 CITY - 51- 2P
e _ D pala-——— 8 tme- o e ] Change. [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S$T-2IP CIrY-ST-21P
TITLE O Detete TMLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
e ' O oetete e (] Ghange (] Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDAESS
CITY-ST- 2P ! CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing do?es nat qualify far tt';e aexemnplion stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer rafiress, with all other like empowered.
/S dees. 32000 94 350.0233
rd

~ % Dalg Draytime Phone #

i

MR2ENA /oo



