2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 644849 1 Apr 03,2001 8:00 am
e ecretary of State

*
Principal Place of Business " Mailing Address
P.0. BOX 490750 £.0. BOX 490750
LEESBURG FL 34748 LEESBURG FL 347480150 guuc4dubnl
us us
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59"2%6048 Applied For
Not Applicable
Z' 1 141
P Country ap Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRI S e ~ . Name~ —~--~ - — — - L= Lo TR - -
BROWN, RICHARD E., JR.
Street Address (P.O. Box Number is Not Acceptable)
1501 WEST GRIFFIN ROAD
LEESBURG FL 34748
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
i . T . . Il '
9. This corporation is eliglble to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru - O
Bl st Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE FD O Delete TITLE O] Change [ Addicion | &
NAME BROWN, RICHARD E., JR NAME s
STREET ADORESS | 1501 W. GRIFFIN RD. STREET ADDRESS 3
CiTY-ST-2IP CITY-ST-2IP 2
LEESBURG FL _{q
TITLE D [ Delete TITLE [ Change [ Addition &
\
RAME BROWN, JOAN P. NAME
STREETADDRESS | 1501 W. GRIFFIN RD. STREET ADDRESS
CITY-5T-21P LEESBURG FL CITY-S1-2IP
Tme [ Delete TIMLE N ) [ Change__ [ Aadition
NAME T |- = - - e = T e R o171 Sl S i ’
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ peleta TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2IP CITY-ST-2iIP
TITLE [ Gelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repart is true and accurate and that my signature shail have the same legal effect as if made under oath; thatil am an officer or director
cf the corporation or the receivesr ustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appearf in Block ¥ or Blogk 12 if
changed, or on an attachmes an addrass, with all other I empowered. W
%4
SIGNATURE:
Daytime Phone #




