2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 73196 Feb 01, 2000 8:00 am
1. Entity Name
BROOKRIDGE HOMES, INC Secreta ) of State
! ' 02-01-2000 90111 037 ***150.00
Principal Place of Business Mailing Address
3263 SHOAL LINE BOULEVARD 3263 SHOAL LINE BOULEVARD
HERNANDO BEACH FL 34607-3436 HERNANDQ BEACH FL 34607-3436
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State h 4. FEI Number | [Apptied For
59-3020112 L T
Zip Country Zip | Country 5. Centificate of Slatu'sl:!eajsired 0O ?g.ggqlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : “ | Name TR -
SASSER, CHARLES M., JR. Street A%dress {P.O. Box ?;luml&er is N Abéeptatil-é) o
20150 CORTEZ BOULEVARD (see new address 3263 Shoal Line Boulevard

BROOKSVILLE FL 34601 =

i “Yernando Beach - FI:J%& 86#—3436

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 Florida.

SIGNATURE

Signature, typed or printsd name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9, Ihlsfﬁorporatl?n is ?':':_glbf t? sansfyc;tsslgiangtble FI:;E NOW!!! FEE IS.‘$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e BC1S 10 GO SO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Addad to Fees
(Ses crileria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS |2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petese TME [® Change [0

NAME SASSER, CHARLES M., JR.
sTReeT ADDREsS | 20150 CORTEZ BLVD.
CTY-5T-2IP BROOKSVILLE FL

NAME
streeTaooness | 3263 Shoal Line Blvd.

orv-s-z¢ | Hernando Beach, F1 34607-3436

TITLE {3 Change
NAME

IE BST. O pelete
NAME AIKEN, SHIRLEY A.

smeer anoress | 20150 CORTEZ BLVD. sweeranoress | 3263 Shoal Line Blwd.

LITY- ST-21P BROCKSVILLE FL CITY-8T-ZIP Hernando Beach, F1 34607-3436

me _ i 7 Deleta- | TE- - o e [ Changs [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS T S L.

CITY - 5T-7P VY- 5T-1P oLl o

TILE O pelete TITLE [ change [ Addition
NAME o o NAME

STREET ADDRESS | oo STREET ADDRESS

CITY-ST- 2P Lt <, CITY-§T-7P

TILE T [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-5T-7I

TITLE [ oelete TITLE O change  [J Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stétutes. | further cerlify that the information
indicated on this report or supplemental report is rue agyl 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 receiver or trustee empowerso execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

cther like empowered.

changed, or on an attachment with an address, wi
SIGNATURE: ///;"%’ 2220 ke l‘/ (8faae 5:1/) S9LIBE

. SIGNATURE AND TYPED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR Date Daytims Phone #

bl N 1



