2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K00292 FILED
1. Entty Name Jan 28, 2000 8:00 am
BRANDENBURG PROPERTIES., iNC. Secretary of State
01-28-2000 90161 035 ***150.00
Principal Place of Business Mailing Address
1685 PINE HARRIER CIR 1685 PINE HARRIER CIR
SARASOTA FL 34231 SARASOTA FL 34231-3354
us us
F S R ARR I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%1 1528 Applied For
. Not Appiicable
Ze Courtry e Country 5. Cenficate of Status Desived [ Eg-gesqlﬁf:éﬁma'
. - - B..Name and Address of Current Registered-Agent ~_ - . -- - - == 7. -Name and Address of New Registered Agent-~ -~ ~T~ .
Narne
DUMBNJGH, JOHN D., ESQ. Street Address (P.0. Box Number is Not Acceptable)
1900 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
ot e e oo | ator MAY 12000 Fae wil be $sso0g | 10 EecionCamasin Franong - $5.00 vy 6
g re ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
Pt OFFICERS AND DIRECTCRS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O pelee TITLE [l Change [ Addition
NAME DUMBAUGH, JOHN D. HAME
steeet sooRess | 1685 PINE HARRIER CIR T R stReET ADDRESS
CITY-S1-2IP SARASOTA FL CITY-ST-7¢#
me - | O psiste TITLE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE . [77 oelete TILE [JChange  [] Addition
NAME ~ = cTmE T e TR o e T T e T NAME . - R T - - -
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TITLE [ Datete TITLE [ change  [] Addition
NAME ' NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-ZPP
TITLE [ Detete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CiTY-ST-2iP CITY-$T-ZiF
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 1he receiver or trustee emnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§
changed, or en an attachment with an address, with all other like empowered.

<C£§" s aclinEifres )22

SIGNATURE: : /
/ SIGNATURE AND TYPED OH PRINTED NAME OF SI ING OFFICER OR DIRECTOR Cate

?

aytime Phona #

CR2EG34 (9/99)




