2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # 231022 FILED
1. Entity Name Jan 27, 2000 8 : 00 am
BRANDON DEVELOPERS, INC. - Secretary of State
01-27-2000 90013 044 ***150.00
Principal Place of Business ) Mailing Address
4417 KEYSVILLE ROAD PO BOX 836
DURANT FL 33530 o DURANT FL 335300936
us ‘ us
Suite, Apt. #, stc. ' Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- . 59-1002081 Not Applicable
Zp ‘Cou_ntry 2p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et T m e T s T o T e e O e Tt e e Name.’ o s _—— -oue o - = - P —
KASTEN, A. CHRISTOPHER ESQ. Street Address (P.O. Box Number is Not Acceptable}
101 E. KENNEDY BLVD.
SUITE #1420
TAMPA FL 33602 Cry FL Zip Codo
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : -
Signature, typed or printed name of registerad agent and ttle it applicdble. {NOTE' Ragistered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so, After MAY 1; 2000 Fee will be $550.00 10. Blecton Campagn Fnancing fgjﬂ{oﬂz‘;s‘ae
{See criteria on back) O Make Check Payable to Department of State o '
1. - OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE s [ pelete TIMLE [CJ Change [ Addition
NAME PERDUE, CLARRISA E NAME
STReeT ADDRESS § 1001 CARPENTERS WAY APT. D STREET ADDRESS
ory-S-2P | LAKELAND FL oITy-§1-2p
TITLE v . 1 Delete TNLE O change [ Addition
NAME PERDUE, H K . HAME
streeT apoaess | 4415 KEYSVILLE ROAD STREET ADDRESS
CITY-ST-2IP DURANT FL . CITY-5T-21P _
TNLE PD . O Detete TMLE [ Change . [ Addition
wme—.  |-PERDUE, K-S..: UGN .S N - DU
sTReeT aooRess | 1001 CARPENTERS WAY, APT D-105 STREET ADDRESS Sk
CITY-ST-2IP LAKELAND FL CITY-ST-2P
TMLE ) : 0] Desete THLE [ Change [ Additien
NAME CLARK, DESIREE D. . HAME
sreeT ADoRESS | 1710 STAYSAIL OR. STREET ACDRESS
CiTY-S7-21P VALRICO FL 33594 CiTY-ST-2IP
TITLE v : [ Delete TMLE [ Change [ Addition
HAME POJMANN, DONNA J. NAME
sTreeT A0DRESS | 1043 SUNSHINE WAY STREET ADDRESS
crv-s1-2¢ | WINTER HAVEN FL 33880 CiTY-5T-2P
e v [ Delete TLE [ Change [ Addition
NAME PERDUE, DOUGLAS H. NAME
sTReET ADDRESS | 8735 PITT RD STREET ADDRESS
cmv-5T-2¢ | PLANT CITY FL 33567 OITY-5T-218

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an :;'u:k:ires;?J with all other like empowered.

SIGNATURE: M@f—%‘%ﬂ‘f@&r&iﬁhd we  /~22-90 g3-737-A6T8

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




