2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

546886

STEPHEN R. BROWN & ASSOCIATES INC.

Secretary of State

02-21-2003 90213 028 ***150.00

Principal Place of Business
4320 NW 110TH COURT
CORAL SPRGS FL 33065
us

Mziling Address

4320 NW 110TH COURT
CORAL SPRGS FL 33065
us

A GEN R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—18686% Not Applicable
ap Country & ouniry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b Name —~~ —™ - - . T T

BROWN, STEPHEN R.
4320 NW. 110TH COURT . ...
CORAL SPRINGS FL 33065 -

Street Address

(P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
s .

SIGNATURE

(NQTE: Registarad Agent signature required whan reinstating)

DATE

Signature, typed or printed nama of registerad agent and title if applicable.

oy

< FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD ' ] Detele TLE O Change ] Addition
NAME BROWN, STEPHEN R. HAME

sTreeT apoRess | 4320 N.W. 110TH.COURT STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL 33065 CITY-ST-ZIP

TITLE PD O delete TITLE [Jchange  [J Addition
HAME BROWN, PATRICIA C. NAME

STREET ADDRESS | 4320 N.W. 110TH COURT STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33065 CITY-ST-2IP

TINLE vD . Dodee .. JME s o 4 o s T Clchange [ Aduition
AME POWEL, LISA M NAME

STREET ADDRESS | 3509 JENNIE JEWEL PLCE STREET AODRESS

CITY-ST-2P ORLANDO FL 32806 CiTY-ST-2IP

TLE VD [ Deiete TITLE [ Change [ Addition
NAME MCLENAGAN, ANGELA L NAME

sTREET ADDRESS | 1764 SPARKLING WATER CIRCLE STREET ADDRESS

CITY-ST-2P QCOEE FL 34761 CITY-ST-71P

TITLE VD O belete TITLE O change [ Addition
NAME BROWN, CYNTHIA A NAME

STREET ADDRESS | 3157 BAYBERRY WAY STREET ADDRESS

cry-st-2p | CORAL SPRINGS FL 33065 CITY-§7-21P

TIME D O pelete TITLE [change [ Addition
NAME DEPTEL, VICTORIA E NAME

STREET ADDRESS | 2421 NW 108 DRIVE STREET ADDRESS

CITY-ST-2IP COHAL SPRINGS FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated an this report or supplemental report is true and accurate and that my signature shafl have th
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Clafhar®R

ShE.RE

does not qualify for the exemption stated in

now e e

§een

ww oA

en 12, ¥Rown

ca-17-03

Section 119.07{3)i), Florida Statutes. | further certify that the information
e same Jegal effeci as if made under oath; that | am an officer or director
(07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GEY-IL-LHYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/02)



