2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M94092 :
v Mar 21, 2000 8:00 am
BREWER LAND DEVELOPMENT, INC. Secretary of State
03-21-2000 90087 005 ***150.00
Principal Place of Business Mai'.i‘ g Address
% TIM HAINES, ESQ. % TIM HAINES. ESQ.
125 N.E. FIRST AVE.. STE. 1 125 NE. FIRST AVE., STE. 1 .
OCALA FL 32670 OCALil FL 44706675 ¥24v40
A S NG ERRE AR AR
Suite, Apt. #, etc. Suilte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number a0 - - |~ {Applied For——
59-2913562 MNot Applicable
Zp Country Zip Country 5. Certificate of Staws Desred [ §8.75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAINES, TIM ESQ. .
! Street Address (P.C. Box Number is Not Acceptable)
125 N.E. FIRST AVE.
SUITE 1 ‘I
OCALA FL 32670 | Gity FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Sighaturg, typed o piinted name of registered agent and titie i app‘l‘\cabla. [NOTE: Registared Agent signature reguired when reinsialing) DATE
] __g_,_;m_s_’c‘orporaflpn Is eligicle to satisfy its Intangible | _ f_l!_._g_Ngﬂ“f_!_'_!_EEEﬂ_l_s_‘s@Hg_qgu —=e| 0. Election Campaign Financing $5.00 May Be -
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisutian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 1 1 Deiete e Ol Change [ Addition
HAME BREWER, JERRY I NAME
strecTanoRess | 6891 SW SR 200 ! STREET ADDRESS
CITY-ST-2IP OCALA FL | CiTY-ST-2IP
TITLE . D O Delate THLE [Jchange [T Addition
wve | BREWER, TERRY NAME
swaeet aooeess {+ P.Q. BOX 580 (N/A) STREET ADDRESS
orv-st-2 1 ' OKLAWAHA FL ! GITY-8T-2P
TITLE ! (7 Delste TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE D Change [ Addition
NAME NAME !
STREET ADDRESS' |~ - oomT —_— T T STREET ADDRESS
CITY-ST-2P ‘ LTy -51-2P
THLE ' O Deiete TMLE [ Change [ Adcition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CTY-sT-2P | ) ‘ CITY-ST-2IP
me e Fi[u O Delets _ - TITLE [ Change [ Addition
NAME * I BT I S ARt NAME
STREET ADDRESS }) STREET ADDRESS
CITY-ST-2IP l CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify 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 the receiver or trustee empowered.lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment wit| dress, with 1hetr like empowered.

SIGNATURE: DiE e eery Rrsael. 31500 3D-237-v44/

D NAME OF SIGNING OFFICER OR DIRECTOR ! Date DPaytime Fhane #

CR2FNAL (Q/HKRY



