2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M94092
BREWER LAND DEVELOPMENT, INC.

Principal Place of Business

Mailing Address

% TIM HAINES. ESQ. % TIM HAINES. ESQ.
125 NE. FIRST AVE. STE. 1 125 NE. FIRST AVE.. STE. 1
OCALA FL 32670 OCALA FL 32670

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 91009 029 ***150.00

I

OO0 NOT WRITE IN THIS SPACE

0418435

CR2E034 (10/00)

Cily & State City & State 4. FEINumber  §G-0013562 Applied For |
Not Applicable
Zi Countr Zi Count . iti
P untry i iy 5. Certificate of Status Desired | $8'75 "’fdd't'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
HAINES' M ESO' Street Address (P.0. Box Number is Not Acceptable)
125 N.E. FIRST AVE.
SUITE 1
OCALA FL 32670
City FL Zin Code
8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and tit's if applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. Ih|s ﬁprporat|c_zn is eligible tol saltssfy(ljts Intangible o FILE ‘I:I?W.!.‘ Fr:EE IS“I$I::0.OOO o 10. Election Campaign Financing $5.00 May Be
ax fi ing rgqmrement and slects to do so. After MAY 1, 2001 Fee wi $550. Trust Fumd Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addilion
NAME BREWER, JERRY NAME
STREET ADDRESS | 801 SW SR 200 STREET ADDRESS
CITY-8T-ZIP OCALA FL CITY-ST-ZIF
CTILE D 1 Delete TITLE [ Change ] Additicn
NAME BREWER, TERRY NAME
STREET ADORESS | PO, BOX 580 (N]A) STREET ADDRESS
CITY-ST-2IF OKLAWAHA FL CITY-ST-2IP
TILE [ bslete TITLE [ Change (] Addition
NAME NAME
+ STREET ADDRESS |= = =7 ~omewmr - —oree e~ gz wme - _— — .- ). -STREET ADDRESS L e - e ea -
CITY-ST-21P CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TILE [] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP
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
af the corporation or the receiver or trustee empowered 1o exgoute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all okeT likg empowered. /
ered %o 3 / / :
SIGNATURE: , WeR P(ae]o) 352-237-qurt |
SIGMATUR TYPED ORJANTHAAME-OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

I 4



