2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity subnyi

e X WK

this statement for,the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂngnalurs‘ typed or pnnted name of registered agent and title it applicable. (NOTE: Registared Agent signalure required when reinstating) DATE

9. This corporation is eligible tc satisty its Intangible FILENOWW! FEE.1S $150.00. ___ . ... oG FrEnGn e I

—raxfiing requirement and siécts 16 do 5o, After MAY 1, 2000 Fee will be $550.00 e a0 A$5'090h;122589
(Ses criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPST [ Delete TILE [ Change  [] Addition

NAME BROWN, WILLIAM KEITH NAME

STREET ADDRESS | 4239 SUNBEAM RD #1 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-$T-2P

TMLE VP O Delete TIME [ change [ Addition

NAME BROWN, MELINDA OBERLE NAME

STREET ADDRESS | 4243 SUNBEAM ROAD, #5 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY- $T-2IP

TIMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST- 2P CITY-$T-21P .

e . - O oslee- me - " oo T [J Change  [7) Addition
THAME NAME

STREET ADDRESS STREET ADDRESS
- GITY-$T-7IF CITY-ST-2iF

TITLE [ Delete TILE [lchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P Lol o . CITY-ST-2IP

TTLE MR [ Delete e [ Change [ Addition

NAME o e NAME

STREET ADDRESS | 73 av PR STREET ADDRESS

CITY-ST-2P e CITY-ST-2IP

T

13. | hereby certify'that i information'stpplied with this filing does nat guality for the exemption stated in Section 119.07(3)(), Fiorida 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 agf made under oath: that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes /nd that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with g

SIGNATURE: _ ¥ ¢

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / © Date Dayume Phone #
>

-

DOCUMENT # H75571 May 31, 2000 8:00 am
KEITH BROWN HOMES, INC. Secretary of State
05-31-2000 90077 030 ***150.00
Principat Place of Business Mailing Address
4239 SUNBEAM RD 4239 SUNBEAM RD
# #
JACKSONVILLE Fi. 32257 JACKSONVILLE FL 32257-8822
Us us '
T ST (AL AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1 ==City-& State e e | City & State - o o | A FELNUMbGI—=ma- 4 frmmemeee -~ {—|ApDlied For__ | .
59-2593 181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN’ WILLIAM KEITH Street Address (P.O. Box Number is Not Acceptable)
4239 SUNBEAM RD
#1
JACKSONVILLE FL 32257 oy FL (35
A

GCR2E034 (9/99)



