2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063286 May 09, 2000 8:00 am
1. Entity Narne
B. M. BROWNE, INC. Secretary of State
05-09-2000 90047 045 ***150.00
Principal Place of Business Maiiing Address
172511 ALICO CENTER RD. 2445 MALAYA CT. SOUTH
FT. MYERS FL 33912 PUNTA GORDA FL 33983-2623
T > v O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
65-0837515 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘zg‘lﬁf&ﬁm‘al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - - - - .| Name _ e e s —
WHIGHT’ DAVID Street Address (P.O. Box Number is Not Acceptable)
2446 MALAYA CT §
PUNTA GORDA FL 33983
Cty FL Zip Code

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.

PIT

SIGNATURE ‘ i - -
DATE

Signature, typed or printed namé of registered agent and titie it applicable. {NOTE: Registerad Agant signature required whan rainstaing)
9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) N
Tax filing requirement ang elects o do so. After MAY 1, 2000 Fee will be $550.00 - Blection Campaign Financing $5.00 may Bo
o 4 Trust Fund Contribution. O Addad to Feaes
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 3 oelese TIME [Jchenge [ Addition | =
NAME WOODS, PETER NAME
streeT A0oREss | 2470 HARBOR LANE STREET ADDRESS ;
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-79
rn
TILE D 3 Delete TIMLE [ Changs [ Addition | <
NAME O'CONNOR, ANTHONY NAME
sTReeT o0RESs | 2470 HARBOR LANE STREET ADDRESS
CITY-57-2IP SANIBEL FL 33957 CITY-ST-21P
me D o O pelete TTLE (] change [ Addition
NAME LOMCCO, CARLO - o NME )L e et m eeamess T
srecT aooress | PO BX 3179 3005 CARING WY STE A STREET ADDRESS e S e e P
Ciry-s1-21P PORT CHARLOTTE FL 33949 LI -s1-21P
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE _ 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CITY-ST-2PP
TNLE O] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with/is filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
grexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repg)
of the gorporation or the receiver or trusieg4
changed, or on an attachment with an / dieds, with,2
y AL = —

SIGNATURE: __ S'GIEXT AT OUIRED

dther ke empowered.

SIGNATURE Ano}\psn OR PRINTED NAME OF WTER OR DIRECTOR / Das 4 Daytime Phone #
V. 4! ) Vs

Tei L. 3 7 T7” Fid 7 L7



