2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ., N )
POCUMENT # P00000113336 Apr 10, 2001 8:00 am
1. Entiy Nare | ecretary of State

PAUNNY BRANDT REALTY AND PROPERTY MANAGEMENT, IN T 02001 SO0 04 = =150 00
Principal Place of Business Mailing Address
532 W. FLORENGE AVE. 532 W. FLORENCE AVE.
DELAND FL 32720 DELAND FL 32720 R
T e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Oq - 36 gb&zq Not Applicable
Zip-"—= - ~ .| -Country=- - - = Zip R Cauntry~ & e ST AL T L o Ry - —-$8.75 additionat ~= ™
5. Certificate of Status Desired O Fee Requi recll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANDT, PAULINE S -
! Street Add P.0. Box Numby Not A tabl
539 w FLORENCE AVE ree ress { 0x Number is Not Accentable)
DELAND FL 32720
City FL Zip Code

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

SIGNATURE
Sigraturg, typad or printad nama of registered agent and tile il applicabla. [NOTE: Ragistered Agent signature requirad when reinstating) DATE
. o e ) "

9. This corporation is eligibe to sausfyéls Intangible FILE NC)W'...1 FEE IS.I$150.050 10, Election Campaign Financing - $5.00 May Be
Tax f\lm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST 1 Daleta TILE (J Change ] Addition

NAME BRANDT, PAULINE § NAME

stReeT a00RESS | 532 W. FLORENCE AVE. | STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-S§T-21P

TITLE o 1 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-ZP.2 | om0 ommgm == mind e e e S OTV-SRP | L L e —— .

TTLE . [ Delete TITLE [J Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-53-21P

TITLE . [ Detete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS -

CITY-5T- 7P CITY-ST-21P

me [ Detete TLE . [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

13. ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if macie under cath; that | am ar officer or director
of the carporation or the recefver or trustee empowered to execute 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 attach an address, \‘vith all other like empowered.

SIGNATURE: e

[GNATURE AND TYPED QR PRINTE] Daytirne Phone #

CR2E034 (10/00)



