2001 UNIFORM BUSINESS REPORT (UBR) FILED

0130519

DOCUMENT # 546886 Jan 22,2001 8:00 am
1. Entity Name
STEPHEN R. BROWN & ASSOCIATES INC. Secretary of State
! 01-22-2001 90093 034 ***150.00
Principal Place of Business Mailing Address
4320 NW 110TH COURT 4320 NW 110TH COURT
CORAL SPRGS FL 33065 CORAL SPRGS FL 33065
us Us U00U5666
R s LI
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-18686% Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eg'gg]lﬁ?gﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Ny Rt e | Name__ _ _ RN =
EEZ%VLN"NSEE?ENCROURT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'E:izgli:r?daggr::'?bnu't:i::‘nmng O ?dsdgjotohlinga
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 11
TILE STD [ Delete TITLE [ change [T Addition
HAME BROWN, STEPHEN R. NAME
STREET ADDRESS | 4320 N.W. 110TH COURT STREET ADDRESS
CITY-$T-ZIP CORAL GABLES FL 33065 CITY-§T-21P )
nLE PD [ Delete TILE I change [ Additien
NAME BROWN, PATRICIA C. NAME
STREET ADDRESS | 4320 N.W. 110TH COURT STREET ADDRESS
CITY-ST-20P CORAL GABLES FL 33065 CITY-ST-2IP
CIME VD E-petetp ——— B_TIME - [ Chagge . _[] Addition
NAME POWEL, LISA M NAVE
SIREET ADDRESS | 3500 JENNIE JEWEL PLCE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32806 CITY-ST-7IP
TITLE VD [ pelete TITLE 1 Change [ Addition
NAME MCLENAGAN, ANGELA L NAME
STREET ADDRESS | 1764 SPARKLING WATER CIRCLE STREET ADDRESS
CiTY-8T-2IP OCOEE FL 34761 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME BROWN, CYNTHIA A NAME
STREET ADDRESS | 3157 BAYBERRY WAY STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-7IP
TILE D < O pelete TILE [Clchange [ Addition
NAME DEPTEL, VICTORIA E NAME
STREET ADDRESS | 2421 NW 108 DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart 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 address, with all other like empowered.

steoney 2. TCn
SIGNATURE: S W%m N 2 Trowly olt-1a-0l gy 262 Y

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

GR2E034 (10/00)



