+2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 430187 May 03, 2001 8:00 am
1. Entity Name
BROWN'S OF NAPLES, ING Secretary of State
' 05-03-2001 90070 050 ***150.00
=
Principal Place of Business Mailing Address
4300 NO. TAMIAMI TR 4300 NO. TAMIAMI TR
NAPLES FL 33340 . NAPLES FL 33940
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1471332 Applied For
] Not Applicable
Zip _ _|_ country ] - Country - . $8.75 Additional
TR, . - R Fiy 7_ b P f eI U i~ | 5. Certificate of Status Desired. . [ Fes Required— "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DONALD H JR
Street Address (P.0). Box Number is Not Acceptable
4300 N. TAMIAMI TRAIL o6t Address (.0, Box Number prable)
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Slgnatue, typed of printed nama of registared agent and tile it applicable. {NOTE: Registerad Agent signature réquirad when reinstating) DATE
) L e . TEY .00. ] ) . ] )
S P“S (l:_orporanc.)n ' ehgmlg tol Sé:quyéts Intangible Al Flhiy?“;& FFEE Islf;:gf?go 00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elacls to do so. er 1 ee wi . Trust Fund Contribution, O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [J Change  [J Addition
HAME BROWN, DONALD H JR NAME
stReet aooress | 4300 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7P NAPLES FL 34103 CITY-§T-2IP
TITLE i WD__ e ) - O oelkts CME e = e [J Change  [] Addition
TNwe T | CALVANL, JAMESA NAME
street aooress | 4300 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7IP NAPLES FL 34103 CITY-ST-2P
TITLE v O Delete TITLE [ Change [ Addition
HAME SHEA, BARBARA H NAME
sTReeT aooress | 4300 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-21P
TITLE V ] Delete TITLE [ Change [ Addition
NAME HALE, NANCY ANN NAME
sTaeeT aporcss | 4300 N. TAMIAMI TRAIL STREE ADDRESS
CITY-ST-7IP NAPLES FL 34103 CITY-ST-2tP
TTLE O pelete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP l CI-5T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. I hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further ¢ertify that the information
Indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach with an address, with all cther like empowered. C/ ’ ,/_' .
AL S S !.'f’—. -—i,=“—%- - a— R ‘( .f_we? /."%.
"SIGNATURE: . i P Al Va 4@ 2801 2,73
thte Daytime Phce £ J

"SIGNATURE AND TYPED nﬁ_ip%n; ME OF SIGNING OFFICER OR DIRECTOR

]

CR2E034 (10/00)



