2203, FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

416090

AY

DOCUMENT #  P95000030532 ~HLED
1. Entity Name ey
C. MICHAEL BROWN, INC. 04 MAY -7 iH 8 L
TR
Principa! Piace of Busingss Mailing Address A [N
3595 SW CORPORATE PKWY P O BOX 1097 FLURIDA
PALM CITY FL 34930 PALM CITY FL 34981
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, elc. [ CHEGK HERE IF MAKING CHanges ) LL
City & State City & State 4, FEI Number Applied For
65-05?4163 Nct Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, RIE L Street Address (PO. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3494 SW CANOE PLACE
PALM CITY FL 34990
City FL l Zip Codle
1
;a. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
YIGNATURE
Signature, typed or printed name of registered agent and Litle if applicabla (NOTE: Registsred Agant signatura requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00
M . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ? Trz:tIE:n%ag:ni:?bnutignancIng f?c{gﬂchéi‘éf ©
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DCPT O pelate TILE [] change [ Addition g
NAME BROWN, BARRIE L NAME =
streer aooress | 3494 SW CANOE PLACE STREET ADDRESS 3.
orv-s-ze | PALM CITY FL CiTY-ST-2P 2
YR
TTLE VS 1 Delete THTE Clchange [ Acdition &
NAME BROWN, \IANET A NAME '_I D D-.:. il el ] Ll 'Y v
sTheer ADRESs | 3494 SW CANOE PL STREET ADDRESS 0571 7400 4_~§i t"?‘i:l L—T:ID‘SD ;“;‘i‘%ﬁ a0
crv-st-z¢ | PALM CITY FL CTY-ST-21P s - s
TITLE [ Detete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TITLE [ pelete TITLE (I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-21P CIry-51-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with ress, with all ?r like_empowered.
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OPPRIRECTOR Date Daytime Phone # ﬂa




