I i
2001 UNIFORM BUSINESS REPORT (UBR)
.. JDOCUMENT #  posooo09so1s (1) ° .
""\J‘,g?‘; A1, Enti ame .

BR@WNSHIRE INVESTMENTS, INC.

Principal Place of Business

| 931 WEKIVA SPRINGS RD.
' LONGWOOD, FL 32779
]

|

Mailing Address
931 WEKIVA SPRINGS RD.
LONGWOOD, FL 32779

FILED

Ol JuL25 Py 1:33

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. ﬁ RITE
City & State [ City & State 4, FETNdMmber Applied For
59-3350759 Not Applicable
Zip ! Cauntry - Zip Gountry ‘- . . o $8.75 additionat -
e Rl = B ST Do) LT T[S Corlfieate of Status Defired_ [} 2RSS A0donal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreel Address (P.O, Box Number is Not Acceplable)

T Taxfiling requirement and elects 1o do so.

FILINGS, ! INC. .
3732 N.W. 16TH STREET x
FT. LAUDEIIRDALE, FL 33311 City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___
: . S‘ign'éliura, typed or printed name of regislered agent and tilla if applicable, [NOTE: Registared Agent signature required when reinslating) DATE
8. This corporalion is eligible to satisfy its Inlangible |; :[-10..Efection Campaign-anancing"“'f*"‘$5;00‘MagTae“‘* .

Trust Fund Centribution. Added to Fees

{See criteria on [back) D . =
1. [ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 8
TMLE D} SOOI S S 2 | St dilion | =
e GASPERONT EMIL SR 03/03701--DINFE—D17 |2
smeerAboRess [ 931 WEKIVA SPRINGS ROAD STREET ADDRESS FRERE00. 00 B0, 00 w
CITY -8T-2IP m@qcx)D’ L, 32779 CITY . 5T. 2P it 3 " g 2 ] u 5
TTLE i D Dekete TITLE [:[ Change B Additian
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
PO r\ T RS e POy T §T S p S e e e e it =
nne- - - T T T 7T 1 Deete me L - - : e - B Change Addiion'| <= =
P S Lo HAME 5 H
STREET ADGRESS STREET ADORESS
CITY - 5T ZP CITY - ST 2P
TIE ; |:] Delete TITLE D Change [:l Addilion
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2IP CITY - $T-2P
TITLE D Delele TILE H . [:| Change D Addiion
NAME T NAME ' fL . )
STREET ADDRESS" ' P STREET ADORESS T - 8 : L a
CITY . ST 2P " o R L) E oo
TME o] poee  |rme - (] Change [ | Addiian
NAME . ) . NAME .
STREET ADDRESS ’ . R — STREET ADDRESS :
CIty . st-2p ) - . fevestempe

infarmation indicated on this report or supplemental repg
officer or director of the corporation or the receiver or tp
in Block 11 or Block 12 if changed, or pn:

|
SIGNATU RF:

13. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the
; is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
gempowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

_-pF 2}

Dala Daytime Phone #

STFFL3Z381F A |



