2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000088016 FILED
1. Entity Name "
MEETINGS BY BRIERPOINT, INC. o
03SEP 22 PHI12: 37
Principal Place of Business Mailing Address fbl‘ £ \\ L i,"“(f ,1'_ }E" !"’___{':- ['}M‘ lij [y
1059 TALBOT AVE 1014-7 MARGARET STREET TALLAHASSEE. TLURIUA
JACKSONVILLE FL 32205 PMB 325
i A A ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. X ' AKING CHANGES D _5

¥ R ——
City & State City & State 4. FEI Number Applied For
T - - - B oo 58-3603153 7|7 |Not Applicable
€ Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, ESTELLE T Street Address (P.O. Box Number is Not Acceptable)

1059 TALBOT AVE

JACKSONVILLE FL 32205

City FL Zip Code

8, The above namned entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad or printed name of ragistsred agent and title it gpplicable. (NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE NOW!I1 FEE IS $550.00 . . ) )
9. Election Campaign Financing $5.00 Mmay B

After September 10, 2003 Fee wlll be $750.00 Trust-Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TITLE oy o e g g e Hp JI—J Change [ Addition

ity TR TR TR e N WF

NAVE JENKINS, ESTELLE T NAME BN Sobohmdl
sraeer aooress | 1059 TALBOT AVE STREET ADDRESS OSSP 03--01083--0253 #4750, 100
CITY-ST-2P JACKSONVILLE FL 32205 ) CITY-5T-21P
TITLE [J Delete THLE [ Change [ Adgdition
NAME NAME
STREET ADDRESS - _—— - STREET-ADDRESS |. - - -
CITY-ST-2IP CITY-ST-2iP
TITLE {J peles TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-27IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-ZP
THLE | [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiIP
12. | 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 infarmation

indicated on this report or supplemental report is tfrue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

A .
FEmgEn i 1 =& iy
" | h ; — -
SIGNATURE: %ﬁbﬂ@&ﬁ_&a@ﬁ@:mum , - -3 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEheIﬁDlREcTOR Dats Daytime Phone # V\

v 8041210

CR2E034 (4/03)



