2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068000

1. Entity Name

BRS SOLUTIONS, INC.

Principal Place of Business

30801 W. LAKE MARY BLVD.. PMB3. STE. 119
LAKE MARY FL 32746

Mailing Address

3801 W. LAKE MARY BLVD.. PMB3. STE. 119
LAKE MARY FL 327466159

2. Principal Place of Business

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90164 001 ****%8 75
03-21-2000 90164 002 ***150.00

11741

IR

M JH

%Mailing Address

o W \eieynory @lvo

AB0\ w. Lake Mary Blg

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
e \q Suite119
City & State City & State n 4. FEI Number Applied For
ey 'FL' LC% Mo 4 F £~ Mot Applicable
t "
Cpuntry 5. Certificate of Status Desired [E/ $8.75 Aqditional

54 Fee Required

B 3a04¢ | DSH 324

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T BARRs R SeHenia b

ALEXANDER! EDWARD R JR. Street Adcress (P.'O. ng Number is Not Acceptab\%
5728 MAJOR BLD., STE. 550 LE0L et Laks Nacy GV T 942419
ORLANDO FL 32819 '
it Zip Cod
ke raxy FL | $55494

8. The aGove named entity submits this stalement for the purpose of changing its registered office or registered'agent, or bath, in the State of Flonda.

‘ & 3
SIGNATURE deef 8 Sepgs ) SSidet J3 060
Signature, typechor printed name of regislered agent and title if applicable. {NCTE: Registered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 Dalete TITLE Yres dowA~ Seecexdr [Z’Change ) Addition

e SCHREIBER, BARRY e ares oo, OO Bus Steln o1

sTReeT ADDRESS | 3801 W. LAKE MARY BLVD., PMB3J, STE. 119 STREET ADDRESS | 222’y Y-8

GITY-5T-2iP LAKE MARY FL 32746 ST | Lake few FL 3OTHé

e e [ Delete e e ~¥ ”{ Treaswey [ Change  [XAddition

NAME NAME P Schravbav @R §Cy-f0-

Go Vun

STREET ADDRESS STREET ADDRESS | Y66 PSR L

CITY-ST-2P CITY-ST-20P LoXe Mavy , FL 374

TITLE [ Detete TITLE O change [ Addition
Lwwve  |Rs ‘vt SCHREIBLL ~ NAME ~

STREET ADDRESS | )iy 4L shco ReV STREET ADDRESS |~ T T,/ T T

CITY-ST-ZIP Ke. Mofy, FL 3 274 | R

TITLE ! [ Delete TITLE (J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

OTY-51-28 CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P oIty -ST- 2P

TITLE [ Dalete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P OITY-ST-2IP

13. | hereby certity that the information supplied 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 repert or supplemental 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 corporaticn or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an atiachment with an address, with all cther like empowered.
SIGNATURE: e ¢ @y R, Sepengee 2.3.00 4017 32, $38)
Daytima Phone # *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWIRECTOR Date

N Y

(]



