2001 UNIFORM BUSINESS BEPQRT (UBR) FILED

DOCUMENT # 456688 Feb 21, 2001 8:00 am
1. Entity Name
INSURANCE BY KEN BROWN, INC. Secretary of State
02-21-2001 90018 042 ***158.75
Principal Place of Business Mailing Address
1339 ARLINGTON ST. £0 BOX 540569
ORLANDC FL 32805 ORLANDO FL 32854-0569
E— — (AR AR R
Suite, Apl. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—1547942 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ﬁ ?g'gilﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o BROWN, KENNETHM._________ = —— — - Frap—
1353 WEST LAKE COLONY DRNE Street Address [F-O” BoxX Numbaris Not-Accepiabre)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o, ma copamionis dgpleo sy ta rargvie | FLENOWM FEEISSISO00 | 10, EectonCamainfrcog | $5.00 way 50
4 ’ Trust Fund Contribution. O Added to Fees
(See criteria an back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE v 3 Change (K] Addition
NAME BROWN, KENNETH M HAME Brown, Kenneth Derek
staeET appaess | 1353 WEST LAKE COLONY DRIVE streeTaooress | 18 Minmmehaha Circle
CITY-ST-2IP MAITLAND, FL 00000 CITY-57- 2P Maitland, FL 32751
TITLE STD O Delete THLE v [ Change Addition
HAME BROWN, MARGARET M NAME Taylor, George W III
srneET sooeess | 1353 WEST LAKE COLONY DRIVE sreeTaporess | 2411 Gallery View Dr, Unit 9
CITY-ST-21P MAITLAND FL CITY-§7-2IP Winter Park, FL 32792
TITLE [ Delete TITLE [ change [ Addition
NAME . . s - NAME — . - o=
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IvY-§T-21P CITY-5T-7IP
TITLE O celet TILE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 adgress, with all other like empowered. :

Warearet tn Beowm o2fisol _407-%47-0492

D NAME OF SIGMING QFFICER g DIRECTOR Date Daytima Phone #

CR2E034 {10/00)



