2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H54837

1. Entity Name

DAVID C. BROWN BEEFMASTERS, INC.

Principal Place of Business
2655 OAK RIDGE CT

FT MYERS FL 33901
us

Mailing Address
2665 OAK RIDGE CT

FT MYERS FL 33301
us

2. Principal Place of Bustness

& New Mo Kd"‘—

3. Mailing Address

W E MNus Meadeot Ll #11

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90056 005 ***150.00

AR AWM

DO NOT WRITE iN THIS SPACE

NI

Clty & State Cny & State 4. FEI Number 59.2547957 Applied For
k‘.&g F Z,‘.ﬂ&_ "’i" Not Applicable
Coun Country - . $8 75 Additional
A 5.,(“[} 2:2 Sn_ | Bg.ﬂ gp]’ w” 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent = = == - = 7-Name and Address of New Registared Agent . -
Name
BROWN, DAVID C. Street Ad ess (P 0., Box Number is Not Acce
; =Y ree r ox Nu
2665 OAK RIDGE COURT e T\...Ju Kkt
FT. MYERS FL 33901
X _
. City . Zi
: [mnolefee FL | “5¢7 v
8. The above named entity submits this ‘Staterent for the purpose of changing its registerad office or registered agent, or bath, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Aegistersd Agent signature required when rainstating) DATE
) . e . "
9. This <.:.orporat|c‘m is elwgwblj tcl> satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax frlmlg rfaqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD O Delete TITLE ) ©thange [ Acdiion | S
NAME BROWN, DAVID C. NAME . 1S
STREET ADCAESS | 2665 OAK RIDGE COURT STAEET ADDRESS o & Ao headetban 3
orv-st-z2 | FORT MYERS FL CITY-§1-2P Imnolbte & DY L:E‘Ij
TITLE UJ Delete TITLE ~ Cchange [ Addition | &
NAME NAME A
STREET ADDRESS STREET ADDRESS e ’ -
CiTY-§T-ZP CITY-5T-2P S | =
me ™~ oo T T T oelete “TmE T T S T [crange” [ Adaition |
NAME NAME !
STREET ADDRESS STREET ADDRESS i "
GITY-ST-2IP GITY-ST°ZIP v !
TILE O oeiets - §-Tine S s S [Jchange [ Addition
NAME S NAME ‘
STREET ADDRESS /-/ STREET ADDRESS !
CITY-5T-2IP - 7 CITY-3T-7IP
TITLE L 7 Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP
TITLE -7 O delete TIE [J Change [ Addition
HAME - HAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. { hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corparation ar the receiv trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment’wittf an address, with all cther like empowered. _ -
~
[
SIGNATURE: o (A ! N/ bS1-518
glGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone #




