2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # P940000417i27 Mar 22, 2000 8:00 am

1. Entity Name

BROGELFER DEVELOPMENT CORPORATION Secretary of State

03-22-2000 90082 031 ***150.00

Principal Place of Business Mailing: Address
!
402 APPELROUTH LANE 402 APRELROUTH LANE
KEY WEST FL 33040 KEY WTT FL 33040-6535 -~ 2wy
E P 3 St T g Koo A ATAU AR
Suite, Apt. #, otc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65’0497635 Applied For
Not Applicable

pr Country Zip Couniry 5. Certificate of Status Desired ™ $8‘75 Additiona)
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h | - Name
BROWING, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
402 APPELROUTH LANE 1
KEY WEST FL 33040 |
City FL Zip Code

8. The above named entity submits this statement for the purpoée ot changing its registered office or registered agent, or both, in the Stale of Florida

SIGNATURE
Signature, typed or prnted name of registerad agant and titre if ﬂpplic:sble {NOTE. Registered Agent signature required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . SN -
Tax filingprequirememind elects t;ydo $0. ’ After MAY 1, 2000 Fee willsbe $550.00 10 Elecmn Campa\gn Elnancmg 0 $5.00 May Be
he st Fund Contribution Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D | O pewe WIE Clchange O Addtion | &
NAME BROWING, MICHAEL L NAME ' %
STREET ADDRESS | 402 APPELROUTH LANE STREET ADDRESS @
ciTy-sT-2P KEY WEST FL 33040 I CiTy-81-ZIP W
TITLE D " [ Delete TMMLE O change [ Addition S
NAME GELLER, ROBERT L ; NAME ‘
STREET ADDRESS | 402 APPELROUTH LANE STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 : CITY-S7-2IP
me D ) { O pelate s [ Change (] Addition
NAME FERRELL, RICHARD L - - NAME
STREET ADDRESS | 402 APPELROUTH LANE STREET ADDRESS
CIry-sT1-2IP KEY WEST FL 33040 . CITY-ST-2IP
TILE i O pefete TILE O Change [ Adgltion
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P % CITY-ST-2IP
TImLE ! O patete TILE [ Change [ Addktion
NAME s NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-7P ) CITY-ST-2IP
e I [ Delete TILE Clchange 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-ZIP

13, | hereby ceriity that the information suppiied with this filing dc_')es not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ingicated 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 to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ctherilike empowered.

SIGNATURE:

SIGMATURE AND TYRED OR PRINTED NAME ?ﬁ StGwNG OFFICER OR DIRECTOR Date Daytima Phone #

i




