2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # (99 0000 3755

1. Entity Name

Briaa L.

—

Mope SitT & Recociates Tmne.

nnipal Riace of Business

Mailing Address

840/ w, Mcae Roap

lawmavac

FL 3332

2. Principal Place of Business

SAME

3. Mailing Address

SaMme

éuil& Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jun 20, 2000 8:00 am

Secretary of State

06-20-2000 90004 001 ***550.00

DU bd§5Y

DC NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number Applied For
<~ 09 _L_r 37 O Not Applicable
Zi C t Zi .
® ountry P Country 5. Certficate of Status Desred ~ []  98-19 Additional
. - — . - - e — o~ o= —_ -l - Fee Required__, . ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Brlaw L. Moses +%
840f W. MNAG Road

Tawmarac , L 3332

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

City FL Zip Code
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, typed or printed name ol registeted agent and Lile if apphcabie. ({NOTE: Regrstered Agent signaiure required -\mgn reinstating) DATE
9. This corparation 15 eligible to satisf ity Intangible 10, Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) ]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ITLE PTse® [ Delete TITLE [} Change [ Addition
NAME Briaa L. NOOQSi"‘"\' NAME
STREETADDRESS | TBYp AL T O -Tevrface STREET ADDRESS
orv-st-2p [T awsatae, FL 323 21 CHTY-5T-2IP
THTLE ¥y . I Detete mE [Jchange [T Acdition
NAME - :TE.-PC c. M\\\e-’f—:——-»——-— o | NAME - e - R —_— e e o e o
e aociess | S Y20 ML 107 AU € STAEET ADDRESS
CYTY-5T-2IP Ceval SP 7w M‘“’ 2306 CITY-5T-7IP -
TITLE ’ {1 Detete TINLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
[HTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY -ST-2IP CITY-ST-2IP
T (O etete TILE [ change [ Adgltion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing toes not qualify for the exermption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to£xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

. changed, oron a

ent with an address, with all ot

r like empowereg. _

CR2E034 (9/99)

SIGNATURE:

-
g

25y -7 2058

SIORATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 hohew
Y ok

Daylime Phone #




