2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009763 ~ Sgp 15,2000 8:00 am
e

1. Entity Name f S
BRANDY MARITIME INVESTMENTS, INC. cretary of State
09-15-2000 90007 032 ***558.75

Principal Place of Business Mailing Address
20 N. ORANGE AVE.. STE. 1000 20 N. ORANGE AVE.. STE. 1000
ORLANDO FL 32800 ORLANDO FL 32801 ,

I

| HINUA

2. Principal Place of Business 3, Malling Address , ”II”II“II ’I
1470 Sdrn Tamiomo laitl 1200 S Tamiao 1Rai!
Suite,’Apt, #, atc. : uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o N .
e ¥ 2B itte ¥ Q35
City & State R City & State 4. gl Number Applied For
A = N
Qarascia , FloRdal Roccya , FloRida 9- 35LWIS ANot Avpiicable
Zip . -], Country I Zip - | Jountry | e martinieaten i ™ -$8.75 additional - -
3[{1’5\ T ’Uéﬁ“ - ‘SU{ g&\ - - 8:-Certificate of Status Desired B Fee Roquired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
-JONES, BRIAN M
» Streat Address {P.O. Box Number is Not Acceptable
20 N. ORANGE AVE., STE. 1000 ‘ plable)
* ORLANDO FL 32801 T N
coL ) v e . ““._(.“‘ . A;p“ '._’.i
City . T B FL ‘Zip Codé'ﬁrh-v Sl
aﬁ The above r]amed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prnted name of registered agent and title if appkcabia, (NGTE: Registered Agent signature required whan remstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $550.00 10. Election Campaian Financi
o ) R paign Financing $5.00 May Be
Tax fiing requirement and elects to dasa. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. £) Added to Fees
{See criteria on back) - : N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE ' - 7 Delete e V{QS'\OQI)S‘ , Pikecioll D change [T Addition
HAME NAME ‘B‘ uee \w\e 2
STREET ADDRESS STREETADDRESS | {1 ey S5 o my Thoil '5,\‘\-\(3& A%
CITY-ST-2IP CITY-ST-2P Sbﬂa&k‘ Tl % 3l
TME : [ Delete TINLE H 3o Lano . [ Change [T Addition
RAME NAME SR Y- -Res) Diteé‘hl C -
STHEET ADDRESS . STREELAODRESS | ety 3 T eniena Tvoil '{3‘“1?_ w335
CY-ST-2R . | . - . . o R U 1 1 75 OF 2 y \ e e
TITLE 3 petete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] Delete TILE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE (3 pelee TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me. 1 Delete TIE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP

13, | hereby cartify that the infarmation supplied with this filing dess net qualify for the exemption stated in Section 113.07(3)(). Florida Statutes. | furlher certify that the information
indicated 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name pppears in Biock 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered. q}_“) qau - 5[0 a 5

SIGNATURE: i oo Fla)ug . NS

Daytima Phone #

CR2E034 (5/00)

I



