2003 FOR P
UNIFORM BU

FILED

ROFIT CORPORATION Feb 28, 2003 8:00 am

SINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FO2000006102

MICHAEL DAVID BROWN, INC.

Secretary of State

(02-28-2003 90132 005 ***150.00

Principal Place of Business
200 THE ESPLANADE N. B-5
VENICE FL 34285

Mailing Address
2.0. BOX 327
VENICE FL 34284

I

2. Principal Place of Business 3. Mailing Address
Stite. Apt. #, etc. Suite, ApL. #, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52‘09878 14 Not Applicable

i Zi Count i

Zp Country P ountry 8. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — = i MName ]
BROWN’ MICHAEL D Street Address {P.O. Box Number is Not Acceptable)
200 THE ESPLANADE N. B'5
VENICE FL 34285 .
o h Gity FLL | 2 Code

8. The abave.named entity submits this stafpaent for the pu
the obligationsg $f r ism ﬁ
SIGNATURE,

@ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/2

s

Signatura, type;d o printed name c‘ rsg\s‘ﬁe’d a'gem and titks if applicabla. {NOTE: ﬁaislsred Agent signature requirac when reinstating} pate 7
1" .
— iﬂfllf“u%!wgéeﬁis" ?5@.09. o e et U Ty 9. Election.Campaign Financing._- ...—. . $5.00.Mmay-Be—|-
. er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 belete TLE [ change [ Addition
NAME BROWN, MICHAEL D NAME
STREET ADDRESS ¥ 200 THE ESPLANADE N. B5 STAEET ADDRESS
CITY-ST-2P VENICE FL 34285 CITY-8T- 2P .
TINLE ST O Delste TITLE [ change  [T] Addition
NAME BROWN, CAROL M NAME
STREET ADCRESS | 200 THE ESPLANADE N. B-5 STREET ABDRESS
CITY-ST-2IP VENICE FL 34285 CITY-S1-ZIP
TILE O petete TITLE [ Change  [J Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS .
= GITY-ST-21R e LLLL i1 e e E G =
TITLE [ pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7iP
TIME [J etet TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TILE [J Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

of the corporation or the receiver or
changed, ar an an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filir
indicated on this report or supplementai report Is true an

ith an a

SIGNATURE AND TYPED OR PRINTED NAME OF SiGI

daes ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
trustee empowen;d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
regowwith 'all othe epowered.

Wil OFFICER OR DIRECFOR DAftime Phone #

CR2E034 (10/02)



