2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  M94092 Fglécgtgpy of State

BREWER LAND DEVELOPMENT, INC. 02-18-2002 90163 042 ***150.00
Principal Place of Business Mailing Address
% TIM HAINES. ESQ. % TIM HAINES. ESO. yuv -
125 NE. FIRST AVE.. STE. 1 125 NEE. FIRST AVE., STE. 1 .
R - I Ill"l]l" m
2. Principal Place of Business 3. Mailing Address Hll"l“"l |||l| ||“"“”I”I {m IIII“]l" I"” IIII ‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2913562 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
’ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - j e * Name T e— T - - -
HA|NES' TIM ESO Street Address (P.O. Box Number is Not Acceptable)
125 N.E. FIRST AVE.
SUIME 1
OCALA FL 32670 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf registered agsnt and litle it applicabia, {NOTE: Registered Agent signaturs required whan reinstating) . DATE
8, $h;siﬁf)rporam.)n :::rl]\tgllzls tcl) s:stltis;fyéts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE [Ochange [ Addition
Nave BREWER, JERRY havE
STREET ADDRESS 6891 sw SR 200 STREET ADDRESS
gTY-87-2IP OCALA FL CITY-51-2IP
TITLE D 1 Delete TTLE [ Change [ Addition
e BREWER, TERRY e
STREET AODRESS P.0. BOX 580 (NIA) STREET ADDRESS
CITY-ST-2IP OKLAWAHA FL CITY-3T-21P
TILE [ pelete TITLE [JChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE L1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

13. | hereby centify that the information suppiied with this filing dees 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 legar effect as if made under oath; that | am an officer or director
of the corparation or the receiver or {iueteg empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wj dress, with her like empowered.

SIGNATURE: ¢ 5.4 YL 0 2l /-28-02 _ 352-237-44¢}

Aoy s
SIGNATUREAND TYPEDIOR FRINTED NAWIE OF SIGNING OFFICER OR DIREGTOR Date Daylima Phone #

4

Irrveav

ny

CR2E034 (9/01)



