2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 583717

1, Entity Name

FILED
Mar 03, 2000 8:00 am

GARY BROWN FORD, INC. Secretary of State

Principal Place of Business Mailing Address

8702 STATE ROAD 52 B702 STATE ROAD 52
HUBSON FL 34667 HUDSON FL 34667-6739

2. Principal Place of Businass 3. Mailing Addrass H"‘II I"I\ "I"

|

Il

03-03-2000 90243 014 ***150.00

BTG

Suite, Apt. #, etc. Suile,'Apt. # etc. DO MOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) 59—1926246 Not Applicable
i Zi Count iti
Zip Country P ountty 5, Cerlificate of Status Desired 4 $8.75 Additional
Fee Required
— 7 6. Name and Address of Current Reglstered-Agent —~ — — - .~ _7. Name and Address of New Registered Agent
Name -
BOOTH’ STEPHEN Street Address (PO. Box Mumber is Not Acceptabls)
7510 RIDGE RD
HOLIDAY,FL AB 34668
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tr3;:'ﬁzn(;aén;at!r?bnuﬁg:nmng fd‘%(gﬁohg?ése
{See criteria on back) a Make Check Payable to Department of State '
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD C] Delete THLE [ Change [ Addition
NAME BROWN, GARY V NAME
streeT aporess | 19621 MICHIGAN AVE. STREET ADDRESS
cry-sr-ze | QDESSA FL 33556 OITY-$T-21F
TITLE v 3 celete TILE [ Change [ Addition
NAME HOKANSON, PAULA B. NAME
sIKcEr AUDRESS |~ TS0 T EARBART DRIVE——— | ~STREET ADDRESS — -
CITY-ST-2IP NEW PORT RICHEY FL CITY-5T-2IP
TITLE STD [ Delete TITLE [ Change {1 Addition
NAME BROWN, KATHLEEN N. NAME
streeT anoress | 19621 MICHIGAN AVE. STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 CITY - §7-21F
TITLE D O Delete TILE O change [ Addition
NAME VIKING, LISA B. NAME
strecT Aooness | 13756 DOWLING LN STREET ADDRESS
CITY-51-2P ODESSA FL 33556 CITY-$T-2P
TLE D 7 Delete TIELE [ Change  [J Addition
NAME HAAS, CHRIST NAME
staeer anoress | 9139 NILE DR STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL CiTY-ST-ZIP
TIE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-§T-2P

indicated on this raport or §

0) the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rgbeiver g trustee empowéredl tg.exe€ute this regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE: el /) ARY V. BROWN  2/25/00  (727) 868-9545
¢ SIGNATJRE AND mn PRINTEDF NAME OF smpy’omcsn OR DIRECTOR Gate Dayume Phone #

oy

CR2E034 (9/99)



