2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H54837

1. Enthy Mame

DAYID C. BROWN BEEFMASTERS, INC.

FILED

o

GHAY IS AM 9: 2

Principal Flacs of Qusiness Mailing Address
LS F AL I
2665 OAX RIDGE CF 2665 OAK AIDGE CT CEURELARY OF STATE
FT MYERS FL 33501 FT MYERS FL 333018388 FALE AHACSEE o) An n
us us IRTRUNTRERLLL vf.)A
Suite, Apt. #, alc. Suita, ApL #, elc. DO NOT WRITE |N THIS SPACE
onliolen Opa1alooa iso
Clry & State . City & Slate 4. FEI Number Appliad For
59-2547957 Not Applicable
Zip Country Zip Country " . $8.75 aadiiona
8. Cartificale of Status Desired a Feb Required
8. Name and Address of Currant Hegistarad Agent 7. Name and Address ol New Reglstered Agant
[ e p— - - - — - Mame . . .. __ .. e — IS PRRSUR F
BROWN, DAVID C. Street Address (P.O. Box Number is Not Acceptable)
2e65 QAK RIDGE COURT
FT. MYERS FL 33501
Cy F L Zip Code
8. The above named entlty submits thig stalement for the purpeeg of changing its registered office or registered agenl, of both, in the Stats of Florida.
SIANATURE
Sugrature, typad or guinbad nema of gistared sgem anct w1 d applcable [NCITE Ripgistensss AGent 3igneture redumned whan Fransatng ) DATE
B. Thls corporation is eligthis to satisty is Intengible FILE NOWII! FEE IS $180.00 10, Election Cam A
> : , paign Finansing $5.00 May 8o
Tax ﬁlmp rt.!quuremenl and elects ta do &0, Aftar MAY 1, 2000 Fae will be $550.00 Truat Fund Coniribution. 0O Added to Feas
{See criteria on bagk) Meke Chack Payable to Department of State
11. OFFICERS AND DIRECTORD 12, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTCQRS I 11 -
TILE PD O Delse mE . O chenge  [C] Adition §
MAME BROWN, DAVID C. NAME 2
smreerabeeess | 2665 QAK RIDGE COURT STREET ADDRESS o
crv-31-20 | FORT MYERS FL GirY-ST-2 5
Tne ] Oelete TILE . Cchange [ Addition | O
HALE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-SI-2P
e O Deiete l TMLE O cenge [ Addilion
-NAME _—— “ﬂ*j:u . —— - - —-—
" STREET ADCRESS STREET ADDRESS
CITY-§T-2IP ¢ITY-SF-2IP
e O Datete TIE O Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-2P Cy-S$I-21F
me 7 Detete e Ol Ghange [ Addition
NANE HAME.
STREET ADDRESS STREET ADDRESS
Gily.57-2¢ Ty ST-219
e O oeles TME CJ Ghenge [ Addition
NawmE NAME
STREET ADDRESS STREEY ADORESS
Ciy-51-2IP CITY-ST-2IF
13. | hereby certify that the nlormation supplled with this filing doas not quallfy lor the exernption stated in Seclion 118.07(3)i), Flarida S1aiutes, { {urther cartify that the informalion
indicated an this recart of supplemental report is true and accurate and tHat my signature shall have the same legal effect a8 il made under cath; 1hat | am an officer or dirgator
af the corporatian ar the receiver or rustes empowered Lo execule this report 28 nequired by Chapter 607, Flarida Statutes; and that my nama appears in Block 11 o Block 12if
changad, ar on an attachment with.ar address, with ait other like empowered.
SIGNATURE: . f/ﬁw T wa3™ 2%,
SIGMATURR ANDTYR B CF SIGNING OFFICER QR DIRECTOR v i Daw Daytros Mrom ¢

L



