2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000056063 | Feb 28, 2001 8:00 am

1' 1. Entity MNarme

r f
BROWNSVILLE DEVELOPMENT GROUP INCORPORATED Secretary of State

02-28-2001 90098 050 ***150.00

Principal Place of Business Mailing Address
72215 WEST STRONG STREET 2215 WEST STRONG STREET
PENSACOLA FL 32505 PENSACOLA FL 32505

, C0027651

Caytrra Prong &

Suite, Apt. #. efc Suite, Apt. #, ¢lc, DO NOTWRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 59'3576191 Appled For
Not Applicable
i Countr A iy it
P niry P Couatry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narme
& SA RT ACCOUNTANTS, INC.
BASS NDFO N i c Stroet Address (P.O. Box Number is Not Acceptable)
127 EAST ZARAGOZA ST.
SUITE 206
PENSACOLA FL 32501
City Zin Code
8. The above named entity submits this statement for the puroose of changing its registered office ar registered agent, or both. in the State of Florida.
SIGNATURE
Signature, yped o printed 1ame of registerec agent and the fapp tabe (MOTE: Regismrec Agent sgnaurg requiree whan sginstatingl DATE
’ ion i B NI TS IR K . ) ) )
9. This corporation is eligible t<? satisly its Intangible FILE NOWIN FEE i.?f ?158 o 10. Election Camoaign Faancing $5.00 12y 86
Tax filing requirement and efccts to do so. Aftey MAY 1, 2001 Fee wilt be 3550.00 ; Y
o ! . Trust Fund Centribution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS /;ND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PSTD { [ Delete TITLE [Ddohange [ Acdition
N KEHOE, JAMES F SAME
STREET ADCRESS | 2215 WEST STRONG STREET STREC™ ADDAESS
CITY-ST- 2P PENSACOLA FL 32505 GITY-51- 2P
TITLE [ pelete TILE [JChange  [] Additiar
HAME AME
STREZT ADDRESS STREET AQDRESS
GITY-ST-Z2P CITY-ST-21P
Hilts 4 pelzte 1L Ol okarge [ Adcion
HARE MAME
STREET ADDRESS S REET ATDRESS ‘
CITY-ST-21P GiTY-S7- 2P !
0L 7 pelete TLE O Crange ] Additien
MAME NARE
STREE" ADDRESS STREET ADDRZSS
CITY-8T-ZIP CITY-51-2IP
TIILE [ Deete TITLE [ change [ Acditin®
HAME NAME
STAEET ADDRESS STRLET ADDRESS
CITY-ST-2iP CITY-ST- 2P
IITLE [ Dekete TELE Clchenge [ Ad(utﬂ
HAME HNAME |
S7REZ1 ASDRESS STAEET ADSRESS
CITY-51- 217 GITY-5T-2p
13. | heteby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)1}, Florida Statutes. | further certify tha information
indicated an this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an aflicer or director
of the corporation or the receiver or trustee erpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 f
changed, or on an attachmesnt with an address, with a:l othor like empowered. - —
M —~/ JAMES £ NEHes
SEGNATUHE:\ ' - M.a Pres. Z—/z 2/0) (5D 43548/
L Do

S!TNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

pa——

CR2E034 (10/00)



