2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 629465 May 30, 2000 8:00 am
1. Entity Name S
ecreta f
BROTHERS TWO DEVELOPERS, INC. ry of State
05-30-2000 90073 024 ***150.00
Principal Place of Business Mailing Address
3400 US 27 SOUTH ‘ P O BOX 1824
PO BOX 1824 SEBRING FL 33871-1824
SEBRING FL 33870 us
e T AU AR IR ER RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59-1927212 Not Applicable
2ip Couniry ap Country 5. Certificate of Status Desired O I§38e-395q Sﬁ:jﬁm&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
=TT TR . ) Name™ ~ ot T - : )
LIVINGSTON, ESQ. J Street Address {P.0O. Box Number is Not Acceptable)
445 S COMMERCE AVE
SEBRING, FLORIDA
SEBRING FL 33870 iy FL | 2 Gode

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

SIGNATURE
Signature, typed or printed name of registared agent and tlle it applicable. (NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flimg rgqu:remenr and elects o da so. After MAY 1, 2060 Fee will be $550.00 Trust Fund Cantribution. | Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD 7 Detete e O Change ] Addition

HAME BLACKMAN, J. TIMOTHY NAME

STREET ADDRESS | 3201 HIGHWAY 27 SOUTH STREET ADDRESS

CITY-S8T-2P SEBRING FL GiTY-§T-7iP

TITLE ST [ elete TMLE O change (] Acdilion

HAME BLACKMAN, GARY W. HAME : :

stReeT ADDRESS | 3201 HIGHWAY 27 SOUTH STREET ADDRESS

CiTY-ST-21P SEBRING FL CITyY-s1-2P

TITLE [J pelete TITLE [ change [ Addition
CNAME =l em - NAME . - T - T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE (] pelets TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-5T-21P

TIILE ] pelete e [JChangs [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TTLE [ celste TITLE ) change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repori 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 officer or director
of the corparation or the receiver or trustee 4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an atlachment wiiserraod

SIGNATURE:

BLACKMAN, VP 4/29/00

Date Daytime Phona #

012 (9/99)



