0481479

DOGCUMENT # P99000079703 May 16, 2001 8:00 am
vt Secretary of State
BR3, INC. 05-16-2001 90373 043 ***150.00
Principal Place of Busingss Mailing Address
3869 HUNTERS ISLE DR. 3969 HUNTERS (SLE OR.
ORLANDO FL 32837 QRLANDO FL 32837
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52_2195414 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired a $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOMAND. BRUNO ROMAND, BRun O
! Street Address (P.O. Box Number is Not Acceptable}
3869 HUNTERS ISLE DR. S B L AT ER VAT TovAL DRIVE
ORLANDO FL 32837 -
OrLAnD O 32849
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 -
Signatura, typed or printed name of registersd agent and Itle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | i ILE NOW!I! FEE IS $150.00 . S
e et sl o dosa Aft ; MAY 1,2001 F S'nsb $550.00 10. Election Campaign Financing $5.00 May Bs
& tng r‘equ ement & eols 0- er ! ee will be ' Trust Fund Contribution. O Added to Fees
{Sea criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D [ Delete TITLE O Change [ Acdition | &
S
NAME ROMANO, BRUNO NAME =
STRECT ADDRESS | 3889 HUNTERS ISLE DR. STREET ADDRESS 3
CITY-S$T-21P CITY-§T-2IP &
ORLANDO FL 32837 “d.
TITLE 3 velste TITLE [ Change {1 Addition «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-Z21P
TILE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TMLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ‘ CITY-ST-2IP
B () (]S Fll [ — .. O _De|gte'__ ~ § e ' ) L ] __[j Change-;___,_]j.ﬂ.ddiuea‘-—-
NAME NAME ’ T -
STREET ADDAFSS STREET ADDRESS
CITY-SI-2IP CITY-§1-2iP
TILE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
13. | hereby certify that the information sUpplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple regort is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the8ceive) empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

dress, with all other like empowerad.

JRuno Tbrrany 9{/!7,/5200/ [w07) 311945

NAME OF S|GNING OFFICER OR DIRECTOR £ Date 7 h¥ Cifytime Phone #

changed, or on an attathme

SIGNATURE?




