2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 480491 Apr 23, 2001 8:00 am
1. Entity Name oo
BROWDY & BROWDY, INC. U ecretary of State
-~ 04-23-2001 90097 032 ***150.00
Principal Place of Business Mailing Address ‘
€944 ST. AUGLSTINE RD 6944 ST. AUGUSTINE RD.
STED STE. D
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 . .
Us us e e e
s s == NIRRT
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEInumber  RG-1623595 Applied For
Mot Agplicable
Zip Country e Country 5. Centificate of Status Desired 0 $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
[ TTTBROWDY; RICHARD § =727 rianemr . — et ol - e A —
6944 ST. AUGUS“NE RD. Street Address (P.0O. Box Number is Not Acceplable) )
STE. D
JACKSONVILLE FL 32217

City Zip Code

FL

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Fiorida.

SIGNATURE
. DATE

Signature, typed or printad nama of registered agent and tifle it applicable. (NOTE: Registered Agent signalure required when reinstating)

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

CR2E034 (10/00)

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE ST - O oelete I TLE (O Change  [_] Addition
NAME BROWDY, RICHARD S NAME

streer aooress | 1909 EPPING FOREST WAY S STREET ADDRESS

crv-st-ze | JACSONVILLE FL BITY-5T- 2P

TITLE P [ pelete TITLE [ Change [ Acdition
NAME BROWDY, SHARON NAME

staeet annaess | 1909 EPPING FOREST WAY S STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE D [ Delete e {Jchange [ Additicn
NAME RINZLER, DAVID S NAME
-streeraooness-|- 6944, 5T AUGUSTINE.RD., .STED. . _ ___ [ STREETADDRESS _

arv-s-2¢ | JACKSONVILLE FL 32217 CITY-§T-2IP - I - = L P
TITLE - 23 Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' VY CITY-ST-2IP

TITLE ‘ O pelete TMLE O Change [ Addition
NAME NAME

STREET ADORESS : : STREET ADDRESS

OmY-ST-2F ) v« . [ Cimy-st-ze

TmE ’ o

NAME i

STREET ADDRESS, | .,

: 5 i
indicated on this report or supp\ememal report igtria’

changed, or on an attachment with a

SIGNATURE:

URE AND TYPED OR

exemptlon state

&n

ddress, with all other like empowered.

fig Se
‘that iy signature shiall have’the §4
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that

o, Feowns (09385795~

2 [ frtar. cemfy that the inforfnation
] erjoathy:thats-am'an, offrcer or 'director
y name appé rs'in Block 14 or Black 12 if

INTED NAME (cyftmmc OFFICER OR DIRECTOR

Datg Daytime Phaone #




