3.

53T e e —

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 647597 Jan 14, 2000 8:00 am

1. Entity Name

BAOWN & BROWN CONSULTANTS, INC. Secretary of State

01-14-2000 90056 005 ***150.00

Principal Place of Business Mailing Address
811 CHESTNUT QAK CIRCLE 611 CHESTNUT OAK GIRCLE
#1093 #109 . g . ..
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327016339 LBDUIZIb
E o P S T v A O
e TR LR TR TR H T [[1]]
- A *
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE”
City & State City & State 4. FE! Number Applied For
59-1956430 e
Zip Country Zip . Country " \ $8.75 Additional
5. Certificate of Status Desired O Fos Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T —— - - . .- LT x e . = z. =] -Name . . - N
BROWN, DIANE J Street Address (P.O. Box Number is Not Acceptable)
611 CHESTNUT OAK CIRCLE

ALTAMONTE SPRNGS FL 32701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed ar printed name of ragistered agent and tile it appiicable. {NOTE: Ragistered Agent signature requirad when reinslating} DATE
ATy W, rtral oo
o RN e : i
+.8;. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
v Tax filing requirement and slects to do se. After MAY 1, 2000 Fee will be $550.00 ot 0
EEE L9 AR ! Trust Fund Congribution. Added to Fees
{See criteria on back) O Make Check Payabls to Department of Stafe
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TinLE O Chenge [ -~
NAME BROWN, P. RALPH HAME
sTReer ADDRESS | §11 CHESTNUT QAK CIRCLE STREET ADDRESS
crv-st2p | ALTAMONTE SPRNGS FL 32701 ciy-31-2;
T STD O Delets e Ocerge O
NAME BROWN, DIANE J. HAME
stReet ADDRESS | 611 CHESTNUT OAK CIRCLE STREET ADDRESS
Ciry-§T-2° ALTAMONTE SPRNGS FL 32701 CIY-S1-2P ,
TITLE [ pelete TITLE Cchange [
- NAME B e TR e “erE tn et e - et D ONAME - . - - - .- L meam = e e =
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE [ Delete TTLE (] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
TTLE O Delete e Tichnge [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE ) Delete TME O change [} Adait
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fling does not qualify for the exernplion stated in Section 112.07(2)(1), Florida Statutes. § further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an efficer or directo
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12

changed, or on an attachment with an addregs, with all gther like empowered. .
" .,’“\‘ o Ty .. :’TD\ Mru”,.»\\‘r ——
SIGNATURE: _ AXAL g @!:W’J:-~01m6 JBcowd  1-6-6p 409.860-9U/S

SIGNATURE AND TYPELY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




