2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # JO1855 Apr 17,2000 8:00 am
JAMES M. BROWN INSURANCE AGENCY, INC. ecretary of State
04-17-2000 90030 046 ***150.00
Principal Place of Business Mailing Address
10371 ROYAL PALM BLVD 10371 ROYAL PALM BLVD
CORAL SPRINGS FL 33065 . CORAL SPRINGS FL 330654817
T v AR ERRIARAAR AR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2686273 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O fi'gglﬁg;ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - - Name . - -
GILLESPIE, R. BOWEN Street Address (P.O. Box Numl;er is Not Acoeptable)
1515 S. FEDERAL HIGHWAY ‘
SUITE 300
BOCA RATON FL 33432 o EL (7o

{NOTE: Registersd Agant sighature required when rainstating)

11
9. This corpgratigh is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o .
Tax filingp;éd‘{rﬁmemind elects tcf>y do so. ? After MAY 1, 2000 Fee will be $550.00 10- 'Erlﬁ(s;\[ lgr‘:“%ag;e::?bnuig: neing 0 fdsd'oo May Be
- . ad to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE ) [ Detete TITLE [T change [ Addition
NAE BROWN, JAMES M. NAME
STREET ADDRESS | 1875 EALGE TR BLVD E STREET ACDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-5T-2P
e D O oelete MLE O change (] Addition
NAME BROWN, LINDA H. NAME
STREET ADDRESS | 4875 EAGLE TR BLVD E STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL CITY-§T1-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP :
TILE ] Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE {7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§1-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleagental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recey trustee empowered 10 execule This repor as required by Chapter 607, Fiorida Statutes; and that riy name appears in Block 11 or Block 12 #
changed, or on an attachmg an addygss, with-ptather like empowered.

Al imED 3[7;5 bo_sY-2353- 0005

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phong #

SIGNATURE:

CR2E034 {9/93)



