[ 3

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT # 583717
1. Entity Name

GARY BROWN FORD, INC.

Secretary of State

01-10-2003 90083 006 ***150.00

Principal Place of Business
19621 MICHIGAN AVE
ODESSA FL 33556

Mailing Address
1961 MICHIGAN AVE
ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address

I EUTRE RGBT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1926246 Not Applicable
Zi Count Zi Countr ) . it
P euniry P Uiy 5. Certficate of Status Desied [ $0-79 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .o . Name

BOOTH STEPHEN
7510 RIDGE RD
HOLIDAY FL 34668

b

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Rogistered Agant signature required when reinstating) DATE

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 Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ pelete TITLE O change  [C] Addition
NAME BROWN, GARY V RAME

streeT aooress | 19621 MICHIGAN AVE. STREET ADDRESS

CITY-57-2IP ODESSA FL 33556 CITY-ST-ZP

TILE vV [ pelete TITLE (O Change (7 Additien
NAME HOKANSON, PAULA B. NAME

STREETADDRESS | 11833 GOLDEN VALLEY DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP

TILE STD [ Defete TITLE [J Change  [J Addition
NAME _BROWN, KATHLEEN N. | NAME

STREET ADDRESS 19621 MICHIGANAVE. —~ — - STREET ADDRESS. e

CITY-ST-ZiP ODESSA FL 33556 CITY -ST-2IP

TITLE D [ Delete TITLE [ change 7 Addition
NAME VIKING, LISA B. NavE

STREET ADDRESS | 13756 DOWLING LN STREET ADDRESS

CiTY-ST-2IP ODESSA FL 33556 CITY-ST-2IP

TILE D (] Detete THTLE [ Change [ Addition
N HAAS, CHRISTI N

STREET ADCRESS | 9139 NILE DR STREET ADDRESS

CITY-ST-7IP NEW PORT RICHEY FL CITY-ST-2IP

TITLE O etete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-219 . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shzll have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report j true and acour:
of the corporation or the receiver or trustee eripowered to’ execute
changed, or on an attach t wis an fess, wwth,a trother li

TR G MUEE -

uired by Chapter 607, Florida Statules; and ihat my name appears in Block 10 or Block 11 if

i-7-03% §r3- 920-222Y)

SIGNATURE AND TYPED OR PRINTED NAME O,

IGNING OFFICER DR DIRECTOR

Date Daytime Fhone #

AY  FOGHEED

CR2E034 (10/02)



