2001 UNIFORM BUSINESS REPORT (UBR)

DOESUMENT # 587813

1. Entity Name

BRALEW HOMES, INC.

Princigal Place of Business

20960 SANDY LN
P O BOX 1270
ESTERO FL 33928

Mailing Address

20050 SANDY LN
P'0 BOX 1270
ESTERO FL 33928

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90085 010 ***158.75

LRV IRVEFT Y

AT UERARAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  59-18918H Applied For
Not Applicable
Zi Count Zi Count iti
P v P uny 5. Certificate of Status Desired M. ?g';g‘l‘;?;"“fmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e T Co- ~- |- Name-. e e
LEWIS, CISSY
18428 MATERAS RD Street Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33912
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
Sighature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. T s ) M
9. This corporation is eligible to satisty its Intangible FILE NCW!!! FEE IS $150.00 18. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

1. OFFICERS AND D'RECTORS 12. __fkl KDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME U . O delete TITLE ) O] Change [ Aadition | &

AN LEWIS, CISSY NAME S

swneer aporess | 18428 MATERAS RD STREET ADDRESS g

crv-st-ze | FT MYERS FL 33912 CATY-57-2P 2

TITLE VF O Delete TinE Ol chage O] Acditon | &

NAME HETMAN, MICHAEL P RAME @

smeer aooress | 2216 DOVER AVE STREET ADDRESS

CITY-$T-21P FT MYERS FL CITY-ST-2P

TNLE 7 petete TLE [ Change [ Addition
TaMETT T UToTT o v S ~~ - reme - ~ - — - - - .

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TTLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-21p

TILE O pelete TITLE [ Change [ addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP OITY-ST-ZP

13. ! hereby cerlify that the information supplied with this filing does not quality 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o executa 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 with an address, with all other like empowered.

SIGNATURE: _Ctn 6@—-—--& Cirary Lmine

[l B QAi- 262-BESE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Data Daytime Phonia #

7



