FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
DOCUMENT # 101943 ecretary of State

1. Entity Name

DAVE BREWER CUSTOM HOMES, INC. 04-03-2002 90505 001 ***300.00
Principal Piace of Business Mailing Address

125 COASTLINE RD 125 COASTUNE RD

STE 2000 STE 2000

SANFOD FL 32771 SANFORD FL 32771
- : NN ARG

2. Principal Flace of Business 3. Mallmg Address
$ss SY. Johns ?o.r\&uj ay WSS St. Johne Pm’\kud |
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
Suite 2000 Suike 2000
Clty & %a City & St 4, FEI Number Applied For
oY a FL é tﬂ(d F [ 59-2968237 Not Applicable
Country Country " - $8.75 Additional
3 131\ US ’]‘)-L-‘-‘ \ 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent _ 7. Name.and Address of New Registered Agent ___
Name
BREWER, DAVID B. ‘itrf%%dr%¥P (38 umb Acceptab\e)
125 COASTLINE RD WQ\{
STE Fzgm Suite ‘woo
SANFORD FL 32771 City Zipfad
: Sanford FL | 8591y
8. The above nanTogemityy its nt Iorm%ofchangmg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE A ) ‘.... ot 3.18.0%
i @ 00 Tt e aefent arl fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 iiz:lli:n%aggr?tlr?guti:: e O fgj 00 May B
o . ed to Faes
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ Delete TITLE M Change (] Addition
NAME BREWER, DAVID B. NAME Ry
STREETADDRESS | 125 COASTLINE RD 2000 STREET ADDRESS L\\SS Sk :Sn\'ms ‘)O\T\L\AJQ\\ 1600
CITY-ST-2IP SANFOR FL 32771 CITY-ST-2P Sarkoerd FL o 3111
TILE O Delete me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cim-st-2p
T [ Delete TiTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7iP CITY-ST-2IP
NLE [ petete TIE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ 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 the r powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on<ugalladg sl 0 Awith all otheglike empowered.

‘ . ,.-.Vw\.....
SIGNATUREVCE R AN a2 104 D2LR0% do1. 334 9901
et L -J‘;E:.‘-T;"‘. AT P

D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV PEEES00

CR2E034 (5/01)



