2000 UNIFORM BUSINESS REPORT (UBR)

indicated on this report or supplement
of the corporation or the receiver or ty)
changed, or on an attachment with

SIGNATURE:

mpowered

- B

1. Entity Name
Feb 03, 2000 8:00 am
SIREC! & BROWNING DEVELOPMENT CORPORATION Se cretary of State
02-03-2000 90027 014 ***150.00
Principal Place of Business Mailing Address
402 APPELRCUTH LN 402 APPELROUTH LN
KEY WEST FL 33040 KEY WEST FL 33040-6535
Suite, Apt. #, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65'0505456 Not Applicable
Zip Couniry Zip Couniry §. Certificate of Stats Desred (] $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N ——— . - -t L T e T Name e —-— . _ T e - — A h—
BROWNlNG, MICHAEL L 7 Street Address (P.O. Box Number is Mot Acceptable)
402 APPELROUTH LN
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 Electi ian Financing - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | _Eﬁrigflgsn%aénop:]?lig;un:: neng - fg;egotohgay B
= . . ees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 2 Delete TILE [ Change [ Addition
NAME SERECH, THOMAS J NAME
STREETADDRESS | 402 APPELROUTH LN STREET ADDAESS
CITY-8T-2IP KEY WEST FL 33040 CITY-$T-2IP
TILE D O Delete TILE [ change [ Addition
NAME BROWNING, MICHAEL L NAME
STREET ADCRESS | 402 APPELROUTH LN STREET ADDRESS
CITy -57-2ip KEY WEST FL 33040 CITY-8T-21P
TITLE- R P ek T Tt S TS e [Z]Deleta - TITLE e fom - - - -z 1 =ESewma o=- = - [=] Change {7 Acdition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2ZIP
TITLE [ Delete TIMLE [ cChange [ Addition
NAME NAME
SmEETVADDRESS STREET ADDRESS
" CImy-sT-2IP CITY-ST-7IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiiLE [ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplipd wi isdiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

an 'curaleand that my signature shall have the same legal effect as it made under cath; that | am an officer or director
is report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 it

,(\L:’;: &g_;dl!////—' ,:ééc) TS -4 3o

Daytime Phone #

CR2E034 (9/99)

T * “ fa N . ~ ! -
SIGNATTE ANDTYPED Of PHIN
4

[/

[}ce OF SJGNING OFFICER EC c Date
» AL



