2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQG000014248

1. Entity Name

DENNIS BROWN REAL ESTATE PROFESSIONALS, INC.

Principal Place of Business Mailing Address

997 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

i

997 NORTH COLLIER BOULEVARD
MARCQ ISLAND FL 341452773

2. Principal Place of Business 3. Mailing Address

L0 Lo 23T %

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90028 044 ***150.00

B

|

WY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State o . 4. FEI Number Applied For
%: 5 L4 C S f’ 35-3 é /0/ Not Applicable
Zi Count i it
P ouniry -Zﬁ L//'-elé Cgountr/y/ 6{, 5. Certificate of Status Desired | ?eae;gg‘lﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T "E. GLENN TUCKER ™
SUN BANK CENTRE - SUITE 204
950 NORTH COLUER BOULEVARD
MARCO ISLAND FL 34145

Street Address (P0O. Box Nurnoer is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tle If applicabla.

[NOTE: Registered Agenl signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisty its intangible |
Tax filing requirernent and elects to do so.
{See criteria on back) ’

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tt PRES _ seraj T DeE TILE Clchange [ Addition

NAME D&t e O 2/ 5&0 “v NAME

STREET ADCRESS O Lo 23FZ2- STREET AUDRESS

oITY-$1-2P ML) T, L ?//% CITY-5T-71P

TITLE Wﬁ? < [ Delete TITLE [ change [ Addition
L.

NAKE St j&. Browad NANE

STREET ADDRESS STREET ADDRESS

GITY-51-ZP CITY-ST- 2P

TILE W [ Delete TILE [J Change [ Adcition

NAME 4 8 g e NAME

STREET ADDRESS >‘ EeL s £’ STREET ADDRESS

CIFY-5F-Zip ———}———— —— ———— - G -Gl — | ——————— e — [

TITLE O pelete TITLE O Change [ Additien

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

THLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S5T- 2P

TITLE [ Delete THILE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-21P

13. | hereby certify that the information 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all oth€r Tike empowered.

L
22000 447 -24p2

_7/7
/

/ Data 4 Daytme Phora #

CR2EM04 (.



