2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23710
1. Enlity Name

BRIAR PATCH INVESTMENTS, INC.

Mailing Address
2582 FIRST ST

Principal Place of Business

2582 FIRST ST
FT MYERS FL 33301

FT MYERS FL 3390t

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90027 022 ***150.00

AV 0890

T M T R

ATV EATW LR

DO NOT WRITE IN THIS SPACE

Sig}tﬂlure‘ typed or Eﬁnréd name'et repistere agent'and lit'e if applicabla.

City & State City & State 4, FEI Number Applied For
65‘0323245 Not Applicable
Zi Count; Zi Count iti
b ouniry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o HARPE:BONNW e e e = S e N E— =
S ? E Street Address (P.O. Box Number is Not AGceplable} : ——
2582 FIRST ST
FT MYERS FL 33901
City FL Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sionaTUREMP RNt XV\Q) ) I - //7/%”V
I v(r\‘lm'!:_:ﬂegistered Agant signature raquired when reinstating} DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TLE Ol Crangs [ Addilion | &
NAME SHAPRE, DONNIE MARLENE NAME I
steeer aooress | 4170 PRESTWICK CT STREET ADDRESS é
CITY-ST-2IP N FT MYERS FL CITY-ST-2IP g\:‘J
TITLE D (] Detete THILE [ change [ Addition | O
NAME WARD, WALTER NAME
streer aDeRess | 2875 PALM BEACH BLVD APT C-608 $TREET ADDRESS
CITY-ST-2IP FT MYERS FL CITy-§1-21IP
TITLE O Delete ME Clcrange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS

- .LITY-5T-2IP — QITY-5T-2IP _ —— e |
TITLE [ pelete TITLE [O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI1LE [ etete é THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-§7-21P CITY-ST-2P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

changed, or on an attach

X
SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

fr%, with an address, with all other Iike empowered.

L

QOO e

[ A

[17]

Date Daytime Phane #




