?600 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S48422 Jun 05, 2000 8:00 am
1. Entity Name “1: S t f St t
DAVID C. BROWN REALTY, INC. ccretary ot dState
’.‘ 06-05-2000 90019 050 ***150.00
- Principal Place of Business - ) Mailing Address
2665 QAK RIDGE COURT .« 2665 OAK RIDGE COURT
FORT MYERS FL 33901 © FORT MYERS FL 33901-8339
us us
s T T R R R AR
Suite, Ap's. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 650255890 Applied For
. Not Applicable
zZip Country Zip Counttry 5. Cetlicats 6t Stawus Desied [ ?g.;esq L.::jedc;tional
__‘__ﬁ_._.,_:_;l;_-__'e.lNimeﬂnd.Add_@__ss.otCmre@ﬂegis_te;e:u\ggm I 7.:!'\!anic'i;nﬁ,Add:'cs.-'; of Hew -Regiatered Agent-_—_  —.— 1
Name
BROWN' DAVID C Street Address (P.O. Box Number is Not Acceptable)
2665 OAK RIDGE COURT
FT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ts if applicable (NOTE. Registered Agent signature required when ramstating) DATE
e smmnasies | OIS | n oo 3001
o ’ : Trust Fund Contribution. 0O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [} Addition
NAME BROWN, DAVID C NAME
sweeT anoess | 2665 OAK RIDGE COURT STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE [ Dekete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2P
Trine TSR T - 1 Delete mET T 7T T T T T T O thange. [ Addition”
NAME ¢ NAME
~ STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-ST-21P
TITLE o, [ pelete TITLE [Jctange  [J Addition
NAME L NAME
STREET ADDRESS v toe STREET ADDRESS
CiTy-$1-21P oo o CiTY-ST-21P
TITLE O pelete TMLE [ change [T Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS } ’ STREET ADDRESS
CITY-5T-2P ! CITY-8T-2IP

13. | hereby certify that th‘e information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel al 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 director
of the corporation or the receiver 6 tee empowered ic 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 attachment w f address, with all other like empowered. )

SIGNATURE: __ £~ “’\Jx( ARt ity 9/1'?/00 G FE3%14

+ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daa Daytime Phone #

CR2E034 (9/99)



