2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01943 Apr 10,2000 8:00 am
1. Entity Name . . -
3. | ecretary of
DAVE BREWER CUSTOM HOMES, INC. State
. 04-10-2000 90048 027 ***150.00
Principal Place of Business Mailing Address
125 COASTLINE RD 125 COASTUNE RD . . -
STE 2000 STE 2000 A
SANFOD FL 32771 SANFORD FL 327716315 y i
us us U 0 3 3 1 37 -

» P S AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE )
City & State City & State 4. FEi Number Applied For

. 59-2968237 Mot Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desied ~ [] $8~79 Additional
) Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of Noew Registered Agent -
Name
BREWER, DAVID B. Street Address {P.0. Box Number is Not Acceptable)
125 COASTLINE RD
STE 2000
SANFORD FL 32771 o FL | ZpCoce

8. The abave named entily submits this statement for the purpase af charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lvped or printed nama of regrstered agent ark bte It appkcable (NOTE: Registered Agent signature raquired when rainstating} DATE
: o - : g .
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See critaria on back) g Make Checlt Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DV 7] petete TTLE CJ change [ Additicn 8_

NAME BREWER, DAVID B. NEME %

streer anoress | 125 COASTLINE RD 2000 STREET ADDRESS i

CITY-ST-2IP SANFOR FL 32771 CITY-ST-2IP il
o

TITLE [ peiete TITLE [ Charge  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE [ Delete TITLE B} CJ change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE (7 Delete TIMLE [Jchange (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

MLE Ce - [ pe'ete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP cITY-ST-ZP

TILE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or i 5 acgyrate zgaldiat my signature shall have the same legal effect as if made under oath; thai | am an officer or director
b a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L
SIGNATURE: A\ 750 :m Y NTnlE) 1500  (47) 3309901

Data Daytime Phone #




