FILED
2003 FOR PROFIT CORPORATION Aug 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000030532
1. Entity Name 08-14-2003 20069 014 ***550.00
C. MICHAEL BROWN, INC. /
Principal Place of Business Mailing Address
3585 SW CORPORATE PKWY P O BOX 1097
PALM CITY Fi 34330 PALM CITY FL 34991
" . (R L LR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 74163 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;g?q l.:}:i;:iltional
-6 Name anhd Address of Current Reglsterad Agent s T T T 77 Nameand Address of New Registéred Agent
Name
BROWN, BARRIE L Street Adcress (P.O, Box Number is Not Acceptable)
3494 SW CANOE PLACE
PALM CITY FL 34990
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatiens of registered agent.

CR2EQ34 (4/03)

SIGNATURE
g Signaturs. typed or prifted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ! o
. 9. El [of F n
. After September 10, 2003 Fee will be $750.00 Tr::tt‘E:ndaén;a:?;uﬁrnanm Io O fi_gomw;ae‘; Ee
Mike Check Payable to Florida Department of State C .
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mme - | DCPT O Delete TITLE O Change (] Addiition
NAME BROWN, BARRIE L NAME
strec aooress | 3494 SW CANOE PLACE STREET ADDRESS
CITY-S7-2P PALM CITY FL CiTY-ST-7IP
TITLE VS [ Delete THLE O Change [ Audition
NAME BROWN, JANET A NAME -
smeer aooness | 3404 SW CANOE PL STREET ADDRESS
CITY-§7-2IP PALM CITY FL CITY-$T-2P
TITLE T ' o T O et TmRe [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P i
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE . [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME LT A ool oNaME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportar 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 ar'the, ryceiver or trustea empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attaghfinent with an addres alother like empowered.
= [ =2 0'- LAY r

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytirme Phone #

v S482v10



