|
2000 UNIFORM BUSINE:&‘:S REPORT (UBR) FILED

DOCUMENT # 480491 | Mar 22,2000 8:00 am

1. Entity Name

BROWDY & BROWDY, INC. 3 Secretary of State

(03-22-2000 90006 018 ***150.00

' S ARG ¢ PR B ot g ) Mo AU
JACKSONVILLE FL 32217 221788267 - B | (R IR Y § (2745 | T
us b o o

+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

.

City & State City & State 4. FE{ Number Applied For
i 59-1623595 Not Applicable

Zip Country Zp. ©ouniry 5. Certificate of Status Desired a $8.75 Additional
‘ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

1 Name -

BROWDY, RICHARD $ ' Street Address {P.O. Box Number is Not Acceptable)

6944 ST. AUGUSTINE RD. ‘

STE. D ,

JACKSONVILLE FL 32217 : _
' City FL 2ip Code
i

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

i
|
|
Signatuee, typed o printed rama of registared agant and e if wqmm, {NQTE: Registered Agant signature requirad when rainstatng ) DATE
i

SIGNATURE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection C an Fi X
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 ’ 'Trs; IEEH dag oprzlr?;urig: rend M f{i‘e‘:‘.ﬂ ol\ga;;;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE ST " [ Delete TITLE [1Change  [] Addition
NAME BROWDY, RICHARD S ‘ NAME
stReeTADDARESS | 1809 EPPING FOREST WAY S ' STREET ADORESS
CIy-sT-2IP JACSONVILLE FL : CITY-ST-ZIP
TILE P 7 pelete TITLE ] change [ Adoition
NAME BROWDY, SHARON { NAME
sReer ADoRess | 1909 EPPING FOREST WAY S ‘ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-21P
me D ) | Ooeee ~ Jome N (] Change [ 3 Addtion
NAME RINZLER, DAVID § HAME
seeT ADDRESS | 6944 ST. AUGUSTINE RD., STE D STREET ADDRESS
Cry-sT-zip JACKSONVILLE FL 32217 . CITY-ST-2IP
TIHE YO Dewe TE Dl Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP } CITY-5T- 2P
e " [ Delete 1MLE [ Change [ Adgition
NAME \ NAWE
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP | CITY-$T-21P
TITLE O Dpetete TiTLE Clchange [ Addition
NAME | NAME
STREET ADDRESS : . STREET ADDRESS
CITY-$T-2IP i GTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify thal the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal eftect as it made under oath; that ! am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe;r like empoweareq .

SIGNATURE: X

LormCER OR DIRECTOR

v ’
SIGNATURE AND TYPED OR PRINTED NAME]OF SIGNING

CR2FN34 (9/99)



