2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000060467 Mar 06, 2000 8:00 am

1. Entity Name
BROWNWOOD, INC Secretary of State
’ ' 03-06-2000 90075 012 ***150.00

CR2E034 {9/99)

Principal Place of Business Mailing Address
2409 SW 13TH ST. 2409 SW 13TH 8T.
GAINESVILLE FL 32601 GAINESVILLE FL 32608-2008 LUUJILDIJ
B s S A ”“”ll’ ||| m |I |I ||| | Il‘ " II’ II Iml I"H |I|| ml
QI N 297" Plock | 2727/ VW RS AlweE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State : 4. FEI Number Applied For
éﬂfﬂlﬁ VIl A LloraEsvred , FL. 59-3459312 Not Appl oable
Zip Couniry Zip Co’untry » . $8 75 Additional
P ~ — ey -- 5. Certificate of Status Desired O . '
JR2eos” P AU A A0S SR e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. - - oL - . .
Bioaint, DRAvID _F
BROWN, DAVID F Streot Address (P.O. Bo¥ Number is Not chﬁmab‘?
2409 SW 13TH ST. RN N 257 (493
GAINESVILLE FL 32601 .
Gz ES vEE.,
City Zip Code
FL | “55%05
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
Signature, lyped or prntad nama of registered agant and title it applicdble. (NCTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o ‘
' . 10. Election C F
Tax filing requirement and elacts to do 0. After MAY 1, 2000 Fee will be $550.00 A f(%gﬂohgfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7} O pelete TITLE D - Eaange (] Addition
e BROWN, DAVID F e Browop) , DAVES 7 -
STREET ADDRESS | 2000 SW 11TH TERR. STREETADDRESS | -7} ANLAD 24 TH /Zﬂé/c—
-
CI-5-2° | GAINESWILLE FL 32601 S| (GRpSs VELLE | L. 32408
TITLE D [ Delete TITLE D f@ange [ Addition
NAME BROWN, STEPHANIE L RAME BrRocwn STEPN AL L
STREET ADDRESS | 2000 SW 19TH TERR. SRETADDRESS | o) \ppud B2 gl AR
omvs-2F | GAINESVILLE FL 32601 oS- Eeresviecsl , FL. 3Abes
TLE : [ Detete TITLE [J crange  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS )
CITY-ST-2IP Ciry-S1-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelee TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CHY-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
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress wih all ike empoyvered.
“"-ﬁ/‘t"?’"‘; V}r'j R / SS‘L
~ S ok b EE el . e -
SIGNATURE: DRVZ - s e i ! AS 23 [2000 3736312,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Dae £ Daylime Phone #




