2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # 544460 Mar 17, 2000 8:00 am

BRAD CORIELL STUDIOS, INC. Secretary of State

03-17-2000 90019 028 ***150.00

Principal Place of Business Malling Address
6811 PHILUPS IND. BLVD €811 PHILLIPS IND. BLVD
STE. 415 STE. 415
JACKSONVILLE FL 32256 - JACKSONVILLE FL 32256-3029
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nunber 59-3059687 Applied For
Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired O gg'zesa iﬂiﬂﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORIELL, JENNIFER L. Street Address (P.O. Box Number is Not Acceplable)
8787 SOUTHSIDE BLVD., #415
JACKSONVILLE FL 32256
City FL Zip Cede

red agent, or both, in the State of Florida.

8. The above narfed entity submits this statement for the purpose of changing its regislrred office or

\

3-13-00

SIGNATURE i
(NGTEA&QL rad Agent signatura ragquicad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FiLE NOWI!\!JFEE 1S $150.00 . .
Tax fi!ingprequirement%nd elects toydo 50, ° After MAY 1:‘2.000 Fee will be $550.00 10 E:s;t lﬁzn%a(;noailr?bnuggnaHCIng O fggﬂoh&g °
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE _ 5Change [T Addition
e CORIELL, JENNIFER L. L e 1234 Blac KrooT CT°
STREET ADDRESS | B787-SOUTHSIDE-BLYD; #415 "W st sooress |
CITY-57-2P JACKSONVILLE FL CITY-ST-2IP J4c K‘C’A/V' //&, F"‘ - 3 QR L 3
TITLE D {1 nelete TITLE : ] change [ Addition
NAME BRINDLEY, DON M MAME
seeeT apoRess | 6811 PHILLIPS INDUST. BLVD STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32256 ' | oimy-st-zp
TME i T Ooees f e D }Q'Ec"'ﬁ)(’ : C O Change  [X{Adtition
NAME R RRAD . CoRIELE
STREET ADDRESS SRET DRSS | ) n ) Rt KDt K Fo o7 C7.
CITY-ST- 2P CITY-S1-2IP Thac iwsswville Fik 3 2 3-3
e O Deete THiLE . [lChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P - f amv-stap
TITLE ) [ pelete TITLE 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-S1- 2P eTY-5T-2P
TITLE ] oelete N i i Change (] Addition
NAME NAME
STREET AQDRESS STREET ARDRESS
CITY-8T-219 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further ceitify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all gther like empowearaed.

SIGNATURE: \ﬁ\ﬁ RiEgnlEs 3-13 -0¢ (904/01 994050

SIGNATURE ANT‘ OPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV

CR2E034 (9/89)



