2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V71314 | Apr 25, 2000 8:00 am
1. Entity Name -
ecretary of
BRITUS INTERNATIONAL CORPORATION ry State
04-25-2000 90024 001 ***150.00
Principal Place ot Business Mailing Address
606 NE. HWY 19 P O BOX %49
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344230948 R A
us
S e ARV AR
468 N.€ vy 19
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C‘Z"S’.‘ﬂ L Q\ NER2 . T 53-3145917 NGt Appiicable
Zip Country _ng‘_* ZC‘ Country 5. Certificate of Status Desired [ gg.gesqlﬁrdeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUGHES' DA‘_HD N o 7 - T STreét Ac-idress (P.a—_Bko;r;lL-xr;be-r_is Nﬁt ;Acceptét;le)
5511 N. ROSEDALE CIRCLE
BEVERLY HILLS FL 32665
City Zip Code
) ' FL

ément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ast at- 2 s

ma of registerad agent and ttie if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
. Thi ion is eligible t (!r fy its Intangible | " FEE IS } . L
9 Ta;sT;?]rp?éatﬁ; isel ng;z o toSalsty s ntangi A ':Ihi\;‘?vzvooo EE wmsg:%g:o o 10. Election Campaign Financing $5.00 May Be
g req ' er MAT 1, : Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete I TITLE [FChange [ Addition
NAME HUGHES, DAVID NAME 4 Mo W L4
swaeeT anoress | 5511 N. ROSEDALE CIRCLE stage anoness | 62 ) {
orv-s1-ze | BEVERLY HILLS-FL-34465 avsrze |Epys A Riwide . B L 34 Y429
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE . 1 Delete TITLE [ Change [ Addition
NAME THAME - e o
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-2IP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-§T-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME M Delete TAE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

13. | hereby certify that the information sugtTied hh this filing does not qualify for the exemption stated in Section $19.07({3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplementy! repert)is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver off trustsg empowered to 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 attach an addmegg, with ali other like empowered.
a i . ’ - I N
SIGNATURE: P o=y - DANVD \A’V\AHE} O~ \- 200

v, .
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phonse #

TLIEILY

CR2E034 (9/98)



