2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2001 8:00 am

DOCUMENT # P99000009763  *
1. ity Name Secretary of State
BRANDY MARITIME INVESTMENTS, INC. : 02262001 90544 047 ***1 50,00
Prircipal Place of Business Mailing Address
4370 SOUTH TAMIAMI TRAIL 4370 SOUTH TAMIAMI TRAIL
SUITE 235 SUITE 235 )
SARASOTA FL 34231 SARASOTA FL 3421 —
S e O
Suite, Apt #, elc. Suite, Aﬁt. ii._e.lc, DO NOT WRITE IN THIS SPACE
City & Simte City & State 4. FEiNumber 5G-9581175 Appiied For
Nat Applicable !
Zip - Country _ Aoz L. L. Courtry . " - $8.75 Additional )
- 5. Cenificate of Status Desired 0O Foe Required ;
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Regislered Agent
Name H
;gNNEso.RANGE ?\VE, STE. 1000 Streel Addrass (P.Q. Box Number is Mot Acceptable)
ORLANDO FL 32801
City “FL I Zip Code :
B. The above named entity submita this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrture, typad o printed nan of regastored agont and titke K applicable, (NOTE: Registerad Agenl signature Jequired when relnstatog) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOWI1! FEE IS $150.00 . Lo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fea will be $550.00 10 E:Zzli:;aggglggu::nahc'ng ﬁ'gomh;z?e

{See critefia on back)

Make Check Payable to Department of State

1, . _ OFFICERS ANDDIRECTORS - _ . K12, ___ _ __ _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i =
e PD O oeters mE [Jcrange [T Addition § ‘

NAME BLOMGREN, BRUCE NAME g

STREET ADDRESS | 4370 S TAMIAMI TRAIL SUITE 235 STREET ADDRESS § :
CY-51-2P SARASOTA FL 34231 CITY-ST-29 g

e VIS . 7 petea e Dichenge [ Addtion %

NAME LANDY, H. JOHN ' NAME o
smeeTanaess | 4370 S.TAMIAMI-TRAIL-SUITE 235~ -~ -~~—— -] STRetl s0DRess- ———, :
CITY-ST-2F SARASOTA FL 34231 CITy-5T-217 t
- O cetee T D) Change [ Addiion

WAME NAME

STREET ADDAESS STREET ADDRESS

cmy-5T-2P oY-SI-7P

me 7 Detete TiE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2p CITY-S1-21P

TME O Delete THILE [ Change  [] Adaition '
NAME NAME

STREET ADORESS STREET ADDRESS f
CITY-ST-2P CITY-8T-ZIF

TME [ Delete L Clctange ] Addition '
e - . . oo NAME )

STREET ADDRESS STREET ADCRESS | - - S
CITY-57-2 A /] CY-51-2p

13. ! hereby certify that the mlorman
indicated on this report or synpl
of tha corporation or the re:
changed, of on an attach

SIGNATURE:

gh this fiiley

is true a

, with e\ll other ke empwered

M\h VIG{

doas not quality for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal eflect as if made under calh: that | am an oflicer o director .
ered 0 executs this report as required by Chapter 607, Foricda Statules; and that my name appesrs in 8lock 11 or Block 12 ;

[0~ MW Q| 165821

SIGMATURE AND TYPED OR PRINTED NAME O SIGMING OFFICER OR DIRECTOR

Daytimae Phons #




