2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 451161 May 10, 2000 8:00 am
n e Secretary of State
BROTHERS INTERNATIONAL, INC.
' 05-10-2000 90146 012 ***150.00
Principal Place of Business Mailing Address
3050 LAKE HARTRIDGE 3050 LAKE HARTRIDGE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 6 5 5 5 1 6
f}:t;‘ AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-1534669 Mot Applicable
Zi Count| i t it
® ounty & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o T Name i ’
JOHNSON, ROBERT L Street Address (P.O, Box Number is Not Acceptable)
220 S. RIDGEWOOD AVENUE
SUITE 200
DAYTONA BEACH FL 32114 o FL [2o0
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
.,hr-.'_S_igljﬁqu"ly;ia.(ﬂ?o“r_prrim‘gdyqargs of registered ?gem_ and litle |{'§Egli9atzle,g TR '(NOJTE:P ", fer ad Agent § ) g L le:mn r?insla’ﬂng) T.-": T TE e TEINTE DATE . : s y PR
T N . nt PR B N R T N
9. This corporationis eliginlé to satisy il5.Itangible” .~ FILE NOW!I! FEE IS $150.00 10. Eisction Campaign Finshcing - +*  §5.00 M';iy'Be:"
Tax filing requirement and elects to do so. © After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. [} Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE DP [ Detete . TIMLE [1Change [ Addition
NAME JOHNSON, RICHARD G NAME
STREET AEDRESS | 3050 LAKE HARTRIDGE STREET ADDRESS
CITY-8T-21P WINTER HAVEN F[_ GITY-ST-ZiP
TITLE 50T (7 Defete TITLE {7 change  [J Addition
NAME JOHNSON, ROBERT L NAME
sTREETADDRESS | 220 §. RIDGEWOOD AVENUE, SUITE 200 STREET ADDRESS
orv-st-z¢ | DAYTONA BEACH FL 32114 oTY-51-2P
TITLE L1 Dalete e L o o vmo o Change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ITY-ST-ZiP
TILE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-ZIP
TILE [ petete TITLE . OOchange [ Addition
NAME _ NAME o ‘ '
 STREET ADDRESS ' STREET ADDRESS .
| oTY-sT-ZP CIy-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

RORER

MTED NAME OF SIGHING OFFicE OR DIRECTOR

SIGNATURE:

Dayurme Phone #




