- FILED
2003 FOR PROFIT CORPORATI Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPGRT. (UBR)  * Secretary of State
DOCUMENT # P01000080408 i 04-30-2003 90022 021 ***150.00

1. Entity Name

BRMJ PINELLAS LAND HOLDINGS, INC.

Prncipal Place of Business Malling Address 55 050613

1721 RAINBOW ORIVE 1721 RAINGOW DRIVE

CLEARWATER FL %3755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEINumber Applied For
APPUED Fm Netl Applicable
Zip Country Zp Country 5, Cartificato of Siatus Desitad [ gg;zgﬁ:{;’dﬁml
B.. Nam and Addnn_oi.Current Rogistered Agent . 7. Name and Address of New Registerad Agent
' Narma e . e T A
J. MARCUS VERNON % ' Sireet Address (PO, Box Number Is NGt Acceptabie)
1721 AAINBOW DRIVE .
CLEARWATER FL 33755 °
"}.! ; City FL ] Zip Code

8. The above named entity submits Lﬁls staterment for the purpose of changing its registered oflice or registered agent, or both, In the State ol Florida. | am familiar with, and accept
the obligations of registered ageﬁi_

SIGNATURE & :
* Lt Sighature, typad o ormuam:? rogittared egont ang iitle i apnecabls, (NOTE: Pegistersd Amwmum when (BinSIAING) ] DATE
B - .
- '_ - FILE NOWIH FEé"_JS 315000 #. Election Campaign Financing $5.00 May Ba
ot "Mlernayi 2003 -wlllbeSSSﬂ.ﬂﬂ s (]
Uy . Trust Fund Contribution. Added to Fees

Make Check Payable to Flori Department of State
10, ,L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 ]
e b 3 ] Deiete e Oitrange (3 Ashion |
NAE ). MARCUS VERNON e
strerT rooress | 1721 RAINBOW CRIVE STHEET ADDRESS
cmv-st-2p  [CLEARWATER FL 33755 CTY-ST-2F
ME L Delete TIE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 0P CITY-S1- 3P
mE" —— i RS . - - —'Dﬂélili":' .. TNE - [ ] __L___ D . —id _chnw DMd‘“ﬁl
HAME RAME .

~ STREET ADDRESS [~ ~ g~ STREET ADDRESS » | e s e - — ———— e
CITY-5)-21P CITY-S1-21P
ME D pette - me [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-S1-79
TE O delete TmEe [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢iY-&1- NP Coy-41-2P
TLE O degie e : O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS

GTY-§T-2P CITY- 51-70°

12, 1 hereby certify thatihe informatidn suffplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furthar certity that tha infotrnation
indicated on this repon o supp! I iy t is true and accurale and that my signalura shall hava the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the recaive| or thiste empowsred 10 execule this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed. or on an attachment nh n adgress, withall olher like empower

SIGNATURE:

Df:["’ 4az. ‘-f'f"—‘f‘-#-r‘f

Daytirve Phone &

CRZE034 (10/02)



07/03/2003 22:51 FAX 8314774991 IRS TELETIN m 2001001

Vo {000 b Ho%

o 98l Application for Employer Identification Number
EIN
ot A B oo L S R PR b o
Dapatimcal of Lee Treavuly OMB No. 1545.4001
ntwchad Ravatwe Saruets P Keep a copy for your rocorda,

1 Kame of uppumt egal name) [see msweuztions)

elins Lond LYines, {ue, N 58"51‘0*]%9('03“

, ¥ Trada name of business (if alffarent lrom name on line 1) 3 Executof, rustes, "cere of” name
40 Mailing adgress [sweat address) (raom, apl.. b Suile no.) Sa Business address (if different from addeess on linas 43 and 4b)
731_Kgiypow DR
4n Cily, state. and 2P code §b Ciy. stae, and 1IP code
ClenrwaTer, FL 327858 :

Plenss type or prim clearly.

b County and stale where principa! business is localed
Puelias, FlordA

T Name of principal oificer, qeneral partner, grantor, pwnet, of tustor— 5SN or ITIN may b required [see instructions) b

Maweus .ER#DM.PQES_ - CQQ.(Q"CTQ-'GC(‘)‘:T

8a Type of enlity (Cheek only one box.) (see instiuctions)
Cautian: If applicant is 3 limited Bability company. See the instiuctions for fine 8a.
C sols proprictor (35M) . l _'_—1 ' : (O Esnte (53N of gecadent
[ parnesship ' [ Pecsonal service corp. ~ £ Pian administrator (S5N) ke
O remic 7 watonai Guara ther tasparation (specity) B
(I Swatesiacal governmant (] Farmars: conperative Trust
[ church or ehurch-controhed organization O Fedetal gevernmentimilitary
O other noapraikx organization (specily) b [snter GEN il applicabie)
(] oiner specily) »_
26 I 2 corpgration, name the state or fareign counlry Slawe fForeign counwy
(i apptcable) wnere incorposatad
8  Reason for applying {Check only ane box) (see instiuctions) [] Banking purpose lsnecﬁmmpu,] =
Stwaned new husiness lsPucily typel » [J Cranged wypa of nlgmﬂ‘ltmn\Lspa:II] naw’ lypel
sl Es1AT SpLe O Puichasad going businass
O hiseo employees [Check the boa and see line 12) O creasea s rust [spml, l,pe} a ‘
CJ Creatad 3 pension plan (specify typal v 'mhen specnry) »
10 Date uusmess sunsn or acquired (month, day, year) (see instructions) 11 Clu.smg manth of accounmg yeal (sep instructions)
o7 taf3loz
12 Fusl date wages or annuitias were paid os will be paid (month, day ynll Note: /¥ appli‘cmtw a wﬂméldm ent. enter date incoms will
Arst b paks 10 nonresidan: alisn, {month, day, year) . . . . . 2003
13 Highest number of employees axpecied in the next 12 months. N:ne mhe appﬁcam does not N°"'9"¢"|ﬁ'"‘ Agricullusal | Housahold
sxpect 10 hava sy employaas during the pearfod, enier ~0-. (seo insiructions) . . .
14 Principal activity (see instructicns) » Regl EsTrTIe Salée
1§ I3 the pm\clpll business activity manufacturing? . . . . e e e e e s e . D Yes E No
W "Yes,' principal pracuct and raw materiyl used »
1% Towhom are most of the products of servicas sotd? Please check ane bor. D Business fwhokesal?)
[ Pubtc retaid ) Ower specity} » (] wia
172 Has thaapplicant over applied fos an-emplayer-identification-number for his or any-owmer-business? .. ,- . ., 'D Yes K“"
Nots: if "Yes.” pleasa complete linas 17b and 17¢.
136 T you checked “Yes® on kne 17a, giva applicant’s legat aame and ttade name shown on prior application, il different ftom line 1 of 2 ahove,
Legal name » Trade nams & —
17¢  Apptommale date when and city and state where the apphcalion was fsd. Enter previous em player u:lennlmamn numbac if known,

Apptaanate cum when Mied (mo., aay, llnjl Cliy and 3tate wharg filed Piavious EIN

Undst pranities of pegury, | ang L han | have azamened s spplicwiod, and i tha bast of Iy hnowiedse 3ad balad, & 15 wue, comnct, 104 campinte, | Businast lalaphese sumbet (fEeicsn sita cade)

Name and s Plepse.

93 iy
-3-. f 7 UE ﬁ pou, pﬂ EsiDer T h:tzpm:’rn?u (\t?lu: :ngm-a
P or pnnt

!charl)l h - Ta- N4C- 6Dy

Date » J7-13 j 23

Sgnalus »
Note: Do not write betow this ne. For official use only.
Please legve ) 990 Ing. Class Sizg Reason for applying
plank »
For Paperwory Redyction Act Notice, ses page 4, Cat No 1803SN Form SS-4 Rev. 2.99



