2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G15688 N May 04, 2001 8:00 am
1. Eniy Name - Secretary of State
BROOKSVILLE DEVELOPMENT CORPORATION , 05-04-2001 90137 039 ***150.00
Principal Place of Business Mailing Addrass
g(JT:E\I}\'Ol COLONIAL DR g&";’ COLONIAL DR LUUbUG :) U
QRLANDO FL 32604 ORLANDO FL 32804 S
us us
s > AURHERNNCREAR IR AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2242890 Not Applicable
2P Gountry Zip Counlry 5. Certificate of Status Desied [ gea;' ;qu lﬁicgtional
e " 6. Name and Address of Current Registered Agent - i "7 * 7. Name and Address of New Registered Agent
Name
";:)ﬁc‘?IREHOL:.%NT’AtL:‘JAF:{ l-SfUITE 7 . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

) . ) =y -
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S‘tate of Florida.

SIGNATURE
Signalure, typed of printad nams of registered agent and litle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬂejg:li:[%agﬂ:rilrsi;;uz::ncmg 0 f(%gj?ohé:isae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE DPS O elete TME (S change [ Additien
NAME MACARTHUR, WILLIAM H. NAME
STREET ADDRESS | 401 W COLONIAL DR., STE. 7 STREET ADDRESS
CITY-81-2IP ORLANDO FL CITY-Sr-21P
TITLE AST [ Delete TILE (] Change [ Addition
NAME CONANT ELIZABETH NAME
STREET ADDRESS | 401 W COLONIAL OR. STREET ADDRESS
CiTY-ST-2I1P ORLANDO FL CITY-ST-2IP
me ST T ) [ Deele e : Teememe e - - ~=[JChange - ] Addition
NAME VON KLUGE, HERBERT HAME
STREET ADDRESS 401 W COLON'AL DR’ STE 7 STREET ADDRESS
GITY-5T-2IF OHLANDO FL CITY-ST-2IP
TTLE SVP O pelete TITLE [ Change [ Addition
HAME PARIS, DANIEL HAME
STREET ACIDRESS 401 w COLON|AL DH’ STE 7 STREET ADDRESS
GITY-ST-2IP ORLANDO FL GITY-ST-2IP
TITLE svwp O Delete TmE O Change  [J Additien
HAME _FANT, JAMES NAME
STREET ADDRESS 401 w COLONIAL DH' STE 7 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITLE Vv O Detete TITLE [J Change  [] Addition
NAME MACARTHUR, LUZ T NAME
STREETADDAESS | 401 W COLONIAL DR., STE. 7 STREET ADORESS
CITY-§1-2IP ORLANDO FL CITY-8T-2IP

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 officer or director
of the corporation or the receiver or trustee empowered to execute 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 fike empowered,

SIGNATURE: éﬁsﬂ(m%_ O+  euzpbers Comr /3o Sr-ves- o>,

jI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cael Daytima Phone #

0063757

CR2E034 (10/00)



