2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 546886 FILED
1. Eniy Name Feb 03, 2000 8:00 am
02-03-2000 90019 005 ***150.00
Principal Place of Business Mailing Address
4320 NW 110TH COURT 4320 NW 110TH COURT
CORAL SPRGS FL 33065 CORAL SPRGS FL 33065-77¢€8
Us us
r e T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1868606 Not Applicable
ap Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
i Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BROWN' STEPHEN R. Street Address (P.O. Box Number is Not Acceptable)
4320 N.W. 110TH COURT
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied nama of registered agent and Wie f apphcable. {NOTE: Registered Agent Signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE S $150.00 . P '
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ilsstt"?En%agoﬁlggugg‘:ncmg 0 fggﬁohggfe
(See criteria on back) . Make Check Payable ta Department of State '
11. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE STD 7 belete TRLE B Change [ Addition
NAME BROWN, STEPHEN R. NAME
STREET ADORESS | 4320 N.W. 110TH COURT STREET ADDRESS
CY-8T-2iP CORAL SPRINGS FL CITY-$1-ZIP 33065
TITLE PD [ Detete TILE (8 Change [ Addition
NAME BROWN, PATRICIA C. NAME
STREET ADDRESS | 4320 N.W. 110TH COURT STREET ADORESS
o577 | CORAL SPRINGS FL cimY-T-2P 33065
TITLE D i ‘O Delete me  [vV/D LiEA M ... _ (®ohange _ [JAddtion |
NAME "BROWN, LISA M~ ' NAME PoweL, o o
streer apoResS | 6201 WESTGATE DR APT 1311 sreroess |3509 TENMIE TEWEL PlACE
orv-st-2¢ | ORLANDO FL 32835 orv-srze |ORLANDO, FL 32806
TME b O Delete TIME v/D W Change [ Addition
NAME MCLENAGAN, ANGELA L NAME
streeT A0DRESS | 1764 SPARKLING WATER CIRCLE STREET ADDRESS
CITY-ST-2IP QCEE FL CITY-ST-7IP ocott, FL 34yne I
L me D [ Delete mLe v/D Change [ Addition
NAME BROWN, CYNTHIA A NAME
| STREET ADORESS | 3157 BAYBERRY WAY STREET ADDRESS
| cy-st-zip MARGATE FL CITY-ST-2IF 23063
e D 0 Gelete TILE v /D M Change [ Acdition
NAKE DEPTEL, VICTORIA E N N
, STREET ADDRESS | 2421 NW 108 DRIVE STREET ADDRESS
' CITY-ST-2P CORAL SEHINGS FL CITY-ST-2IP 33065

13. | hereby certify that the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

. STEPREN R, BRowN
SIGNATURE: QL .

s 2 QREL T
nh ;o .VQ. "{,\‘" ""ff?.)i wd |~22-0p 95"‘(‘751*‘444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

w i

CR2E034 {9/99)



