2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9900006 ™~ TTHLED
, BRISE COMPANY .
- . 00 APR 27 Pif 1: 38
Principal Place of Business Mailing Address ™~ e s oo ]
! | A SECRETARY CF STATE
2301 ORANGE PARK AVE.. STE. 404 2301 ORANGE PARK AVE.. STE. 404 T[\L{_ﬁ‘H ASSEE FLOH’]D A
OHANGE PARK FL 32073 ORANGE PARK FL 32073 '
777 S. Flagler Drive 777 S. Flagler Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1900W Suite 1900W
City & State City & State 4. FEI Number X {Applied For
West Palm Beach, FL West Palm Beach, FL Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Dy d h
33401-6198 | USA 33401-6198 | USA loate of Status Desied L] Fog'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Michael E. Botos
THOMPSON; WILLIAM L JR. Street Address (P.Q. Box Number is Not Acceptable)
2301 ORANGE PARK AVE., STE. 404 777 S§. Flagler Drive
ORANGE PARK FL 32073 Suite 1900W
City FL Zip Code
e West Palm Beach, 33401-6198
8. The above named entity submits i€ statement f GWQ its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - 4-26-00
Signature, typed or printed name of registered al d title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?ﬁ::'ﬁjn%ﬂgﬂﬁ;;;’f""'"g O fi-gq May Be
e . o Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TME D X Delete TILE r,5,T,D O Change  T] Addition
A THOMPSON, WILLIAM L JR. NAME Michael E. Botos |
sTheeT ADDRESS | 2301 ORANGE PARK AVE., STE. 404 sreeraopess-| 777 S. Flagler Drive
CITY-ST-2IP CITY-5T-2P West Palm Beach, FL 33401-6198
ORANGE PARK FL 32073
TITLE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2IP . OO0 soanSnsS ——3
mE O Gelste TITLE =UaAUS U= s UL aadiion
NANE NAME w300, 00 150, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-71P
TMLE [ pelele TITLE ' [ chenge [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered 1o exegute thuired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ess, with ali ot ke ernpo

SIGNATURE:

4-26-00

SIGNATURE AND TYPED OR PRINTEDWIGNING OFFICER OR DIRECTOR Date Daytime Phong #

0589281

CR2E034 (9/99)



