2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S51805 Jan 25, 2000 8:00 am

1. Entity Name
- | BROUWER SOFTWARE SOLUTIONS, INC. Secretary of State
01-25-2000 90070 049 ***150.00

_ Principal Place of Business - Mailing Address
521 LIGHTHOUSE WAY 51 LIGHTHOUSE WAY
SANIBEL FL 33957 SANIBEL FL 33076-1909 ) -
us us Yoo202
| 6340 M Aok De 240 A jo DR
] Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

: City & State ‘ City & Sfate 4. FE) Number [ |Applied For
| | CoRAC sPrmes Pu| CoRMSPRMAS Fro 391614376 i
! 2%7I0 C‘t}"éjq, §%0~7 b Cﬁu(”tﬁ q 5. Cerlificale of Staws Desired [ feae;feSq Additional
- ®. Name and Address of Current Registered Agent 7. Name and Address ot New Regtétg}'ed Agent
R . e LT SUZETTE-R, (3P
= - - - S ot e e * e — S m Let s T b C T = oy Lad b s ] - - :DM'U_))@—;"?%---
BROUWE s SUZETTE R. Street Addrpss (P.O. Nugnber ig Not Acceptab )
521 LIGHTHOUSE WAY | 12, NE.
SANIBEL FL 33957

ORAL CFRNGLS FL | 3357¢

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

F SIGNATUHEW-\@MU&J &(2&% R &QD/(LUEQ M 7//g/QDOO

printad name of ragistersd agent and tithe if applicable (NOTE: Ragistered Agent signature required when reinstating) ‘DATE
‘ o o ) "
9. This Sosporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution . Added to Fees
E (See criteria on back) O Make Check Payable to Department of State
Pl 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 1%
E TTLE DPT [ pelete TITLE Change [ Additicn
: NAME BROUWER, SUZETTE R. NAME
{ | seErsoomess | sp-HGHTHBHSE-WRY s aoress | (YD AL /RO~
. onv-sT2p | gaMIBEIRL CITY-ST-2IP , 225 (O
TITLE Dvs O Delete TITLE / Change [ Addition
NAME BROUWER, DEREK J. NAME _
STREET ADDRESS | S TIGHTHOUSE-WAY smerraness | OIHD ALY [ DR
OV-S2P | SANIBELFL oreseze |G SPRNGS Fr . 3207
TITLE O Delete TITLE n J O change (] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS | _
“| coy-steze CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
TITLE [ petete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P LTV -5T-2P
TITLE o [ Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offigar or director
of the corporation or the receiver or trustee empowered 10 execute this report @s required by Chapter 607, Florida Statutes: and that my name appgars in Blogk 14 or Blokk 12 if
changed, or on an attachmept with an address, with all other like empowerad. i

SIGNATURE: o MY

Daytma Pheng #




