2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583717

1. Entity Name

GARY BROWN FORD, INC.

Mailing Address

8202 STATE ROAD 52
HUDSON FL 34667

Principal Place of Business

8702 STATE ROAD 52
HUDSCN FL 34667

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

. . Suite, Apt. #, efc. - .
&) /ﬂfc.stdn /?Vé’ /5'45-?; ’ﬂfq(lgan e

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90069 017 ***150.00

OV 13

TR TR R TR

DO NGT WRITE IN THIS SPACE

Cily & Jrats City & Sjate 4. FEI Number Applied For
e55%, O Az, L 59-1926246 Not Applicable
% Cauntry Zip Country " \ $8.75 additional
'35'567_ . MU‘“S B 3555L U S .| B Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOTH, STEPHEN Strest Address (P.Q. Box Number is Not Accepiable)
7510 RIDGE RD
HOLIDAY FL 34668
City FL Zip Cede
8. The hbove named entity submits this statement 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 registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWINl FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME BROWN, GARY V NAME
sTReET ADoRESS | 19621 MICHIGAN AVE. STREET ADORESS
onv-si-ze | ODESSA FL 33556 CITY-§T-2IP
TITLE vV [ pelete TITLE v ; E’Change [] Addition
e HOKANSON, PAULA B. e Ho tdomoer, Paola B
sTReeT ADDRESS | 10801 EARHART DRIVE STREET ADDRESS /633 Sol o‘/ﬁ-. U //E v b - )
omv-st-7e__ | NEW.PORT-RICHEY.FL. L NS | Aleew Forde Ricley.; A 39 as"/ -
T STD O Delete e ' ’ Ol Change [ Addition
NAME BROWN, KATHLEEN N. NAME
STREET ADDRESS | 196271 MICHIGAN AVE. STREET ADDRESS
Ciry-St-2IP ODESSA FL 33556 CITy-5T-7IP
TITLE D ' 3 Delete TITLE [J Change [ Addition
HAME VIKING, LISA B. HAME
sTrReeT ADDRESS | $3756 DOWLING LN STREET ADDRESS
CiTY-ST-217 QDESSA FL 33556 CITY-5T-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME HAAS, CHRIST! NAME
STREET ADDRESS | 9139 NILE DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2P
TITLE O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP / CITY-ST-2IP

13. I hereby certity that the infogfnatio A
indicated on this report or fupplepheaty
of the corporation or the réceiveyo
changed, or on an attachrikgg] M

SIGNATURE:

S repért
d

%1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/, m/éa. 13 -%)o-agat/

Dafh

Daytima Phone #

G40

A

CR2E034 (9/01)



