2000 UNIFORM BUSINESS REPORT (UBR)

LR TN

DOCUMENT # P99000088146 ,
1. Entity Name May 06, 2000 8.00 am
BROWNSTONE CORPORATE PROPERTIES, INC. Secretary of State
k. 05-06-2000 90274 001 *****g 75
Principal Place of Business Mailing Address 1 035-06-2000 90274 002 ***150.00
3624 CHELSEA STREET 3624 CHELSEA STREET
ORLANDO FL 32803 ORLANDD FL 32803-2908
> T v IR AR RRATA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST~ IYE 3721 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desirad g fg;;?q ngti’ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE’ MICHAEL E Sireel Address (P.O. Box Number is Not Acceptable)
3624 CHELSEA STREET
ORLANDO FL 32803
City FL Zip Cede

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

SIGNATURE
Signature, typed ar printed name of ragistered agent and utla if applicabls. (NOTE' Registered Agent signaturs required when reinstating) CATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing reguirement and elects o do so, After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. O Add.ed to F?;S &
{See criteria an back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE {J Delete s P/V/'T' /5‘ / D [Jchange  [#dation
NAME NAME Michael E. Oierce
STREET ADDRESS STREETADDRESS | " 22 3¢ < e SHrest
CITY -5T-7P CITY-ST- 2 Orlande . = }i 3IRTOT
TITLE O Delete TIILE < / D : (] Change  [@ddition
we Danie) S, Peiva
STREET ADDRESS SIREET ADDRESS ¢4 Thelsea Shfeet
CITY-§1-2P CITY-5T-217 Oelavde . FL 33803
TITLE ) Delete TITLE o R u\'\qv\a -0 Clchange [P Aatition
NAME NAME
STREET ADORESS STREET ADDRESS 3624 Chelsea Siceet
CITY-ST-2IP CITY-ST-ZIP OeVando yFL ZREOT
TTLE . [ Delete TILE O . . [ Change  [#mTition
NAME KAME R\(Jt kqm_qq
STREET ADGRESS ‘ STRECT ADDRESS Feald Che\sea SHeet
CITY-ST-2P CITY-ST-2IP Oviando, FL 33702
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2iP CITY-$7-21P
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: Ay LALOUEYI hae | €. Precce Yhufos  4o7-594-8180

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING QFFICER OR DIRECTOR Cata Dayume Phone #

CRZE034 (9/99)



