2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51512

1. Entity Name

SIX BROTHERS, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90241 039 ***150.00

Principal Place of Business

600 E EAU GALLIE BLVD.
INDIA HARBOUR BEACH FL 32937
us

Mailing Address
600 E EAU GALLIE BLVD.

us

INDIA HARBOUR BEACH FL 32937-4243

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 59_31421?9 e
e Country Zi Country 5. Certificate of Status Desired O ?eae'ggq lﬁ:’é’(i’li"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- —— k-'—,,—-,N_f. . PR R — ke e T T - -
— DAV D "I AFMITESCK

KELLER, RON Street Address (P.0Q. Box Number is Not Acceptable)

820 N ATLANTIC AVE

A-302 1 .

COCOA BEACH FL 32931 - Z4) MANTH AVE. _

CoCoA FL | “2793¢

8. The above named entity submits this statement for the purpose of changing its registered offi

sicnature DAVID JIANMNESON  Savad Yamusor (P)

istered agent, or both, in the State of Florida.

on Follor — 4-3-2000

Signatura, typed or printad name of registered agent and titie if applicabla.u

NOTE. Ragistered Agent signal

6 required when reins[lling) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ change [ Additicn
NAME JAMIESON, DAVID RAME
steeT s00RESS | 241 MANTH AVE STREET ADDRESS
CITY-ST-7IP GCOCOA FL 32936 CTY-ST-2IP
TILE D T Delete TRLE [ change [ Addition
NAME PRICE, JAMES NAME
staeeT aooness | 820 N ATLANTIC AVE A-302 STREET ADDRESS
orv-s-22 | COCOA BCH FL 32931 CITY-ST-7IP
e - D O pelete TILE - ~ [dchange [ Addition
NAME GANN, JOHN NAME
streeT anoness | 1423 COLLEGE AVE STREET ADDRESS
CITY-$T-2IP COCOA FL 32936 CITY-ST-ZIP
TITLE T ] Delets TITLE [ Change [ Addition
NAME SELBY, GEORGE RAME
street anmkess | 1155 N COURTNEY B237 STREET ADDRESS
CITY-ST-2IP MERR]TT ISLAND FL 32952 CITY-ST-2IP
TILE D [ peleie TITLE [ change [ Addition
NAME JEFFREYS, JOHN NAME
sTReeT ApoRess | 2598 VICTORIA DR NE STREET ADDRESS
GITY-§7-2IP PALM BAY FL 32905 CITY-ST-2P
TILE [ Delete TITLE [ cChange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporatian or the receiver or trustee 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 address, with ali other like empawered.

SIGNATURE:

o N ol I T el (0 Yoot N K ¥ ; , ,
Gy i 2 RiE=a N IIRED Mrlin 2090 32777949 b 76
SIGNATURE AND ¥YPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




