FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 22,2002 8:00 am
DOCUMENT # 587813 ecretary of State
BRALEW HOMES, INC. 04-22-2002 90273 039 ***158.75
Principal Place of Business Mailing Address
20960 SANDY LN 20960 SANDY LN 19L2
P O BOX 1270 P O BOX 1270 800733
ESTERQ FL 33928 ESTERO FL 33928
2. Principal Piace of Business 3. Mailing Address Hllm I”l‘ ‘IM II Il W“l"l lm Iml MH Ill” I]I” III“ IIIH |I||
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEl Number Applied For
59-1891891 Not Applicable
Zp Country p Country 5. Cerlificate of Status Desired $8'75 Additional
,-E Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N . R - . B NN =S - --Name--)' T e m s - - e T e e edpems - " .-
lEWIS’ CISSY Street Address (P.O. Box Number is Not Acceptabla)
18428 MATERAS RD
FT MYERS FL 33912

City FL 2ip Code

sl\qhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGQ!ATUHE _ - : - _ : . : _
- Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9 Ihffﬁ?rp?rahc.m s e"tg'blg t? S‘?t!s:yc';s intangibla ) FIL H 150.00 10. Election Campaign Financing $5.00 may Be
axling requirement and elects fo do so. fter May 1, 2002 Fee will be $550; Trust Fund Contribution. O Added to Fees
(See criteria on oack) Make Check Payable to Department of State
1. OFFJEERS AND DIRECTORS Y12 ——ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS (N 11
TITLE PD \\_‘_ﬁ___hh O Delete TITLE O Change [ Addition
NAME LEWIS, CISSY . NAME
sTreeT AnDRess | 18428 MATERAS RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-ZIF
TITLE VP O Delete TITLE {Ichange [ Addition
avE HETMAN, MICHAEL P v
sTReeT ADDRESS | 2216 DOVER AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-71P
TME _ -l - . _ .oelete. - . - J e . . — - . . ~- . [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
THLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 3 Dslete - TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$7-21F CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Daytimg Phone #

ouaoorV .l

ny

CR2E034 (9/01)




