2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G15688 FILED
1, Entity Name A l' 07, 2000 8:00 am
BROOKSVILLE DEVELOPMENT CORPORATION ecretary of State
04-07-2000 90023 022 ***150.00
Principal Place of Business Mailing Address
401 W GOLONIAL DR 401 W COLONIAL DR
STE 7 STE 7
QRLANDO FL 32804 ORLANDO FL 32804-6868
us us iy am s =
F > IR IRARAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
592242890 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name ang Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. F— Name - -t
MACARTHUR, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
401 W. COLONIAL DR., SUITE 7
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE : :
Sign@t.ura typed O’, printed nmellallreg\s‘teri_d agent and tlls  applicdble. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This covporatio'r; is eligitle 1o satisfy its Intangible . FlLé§ NOW!! FEE IS $150.00 ! .
Tax filing requirement and elects to do s0. After MI:(Y 1, 2000 Fee will be $550.00 10 _l?rljgtt 123 n(;ag D;jlaiwr?bnu{-'i:nanan O fdsd'gjqohgae’ésse
{See criteria on back) O Make Checlc Payable to Department of State '
11. OFFICERS AND DIRECTORS ' | B2 ADDBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delste TITLE O Change [ Addition
NAME MACARTHUR, WILLIAM H. NAME
streeT apckess | 401 W COLONIAL DR., STE. 7 STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-5T-2P
TITLE AST [ Delite TITLE () Change [ Addilion
NAME CONANT ELIZABETH NAME
sTReeT ADDRESS | 401 W COLONIAL DR. STREET ADDRESS
CITY-$7-2IP ORLANDO FL CITY-ST-2IP
TTLE sw . [ cetete TILE i . [ Change [ Addition
NAME VON KLUGE, HERBERT NAME
seeT 4DoReESs | 401 W COLOMNIAL DR., STE. 7 STREET ADCRESS
tri-si-ze ) ORLANDO FL CITY-ST-21P
THLE SvpP [ Delete TITLE [0 Change [ Additian
HAME PARIS, DANIEL NAME
STREET £0ORESS | 401 W COLONIAL DR, STE 7 STREET ADORESS
CIY-5T-2P ORLANDO FL GITY-ST-ZIP
TILE SvP [ Delete TILE [ Change [ Addition
NAME FANT, JAMES NAME
sTReeT ADoRESS | 404 W COLONIAL DR., STE. 7 STREET ADDRESS
CITY-$T-2P ORLANDO FL CITY-ST-2IP
TILE v 1 Delete TITLE [ change [ Addition
NAME MACARTHUR, LUZ T NAME
steer appRess | 404 W COLONIAL DR, STE. 7 STREET ADDRESS
CITY-§T-21P ORLANDO FL GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .25 G TURE BAEOLES 78 Cormavr g/3) e Yor— Y25 5376

S@TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Darg Daytime Phorie #

CR2E034 (9/99)



