|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

4

DOCUMENT # F30956 .
yurivdbvel Mar 21, 2000 8:00 am
NOEL BROWN & ASSOCIATES, INC. Secretary of State
03-21-2000 90025 007 ***150.00
Principa! Place of Business Mailir'g Address
% NOEL S BROWN % NOEL $ BROWN
10 HOPSON ROAD 10 HOPSON ROAD
JACKSONVILLE BEACH FL 32250 JACKSTNV!LLE BEACH FL 32250-2612 UUVUELw s s
13725 BEACH BLVD. 13725 BEACH BLVD.,
Suite, Apt. #, slc. Suit'le, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
NO. 4 NO. 24
City & State City|& State 4. FE! Number 59'2093798 Applied For
JACKSONVILLE, FLA. JACKSQONVILLE, FLA. Mot Applicable
. . . 1 N ey
Zip3o 224, w&\L Z§ 2224 W&\L 5. Certificate of Stalus Desired O $8.75 Additional
i - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
1 Name
N
— “—B‘BQWMO—E‘LS‘“‘“—’" T ——te T reet Address (PO, BOX NumbeT 18 Mot ABGeptable
10 HOPSON ROAD 13725 BEACH BLVD.
JACKSONVILLE BEACH FL 32250
NO. 4
City Zip Code
JACKSONVILLE FL | 83%%4
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.
SIGNATURE NOEL S. BROWN, CHAIRMAN
Signature, tvpad or printad name of registered agaent and title it appfoable (NOTE: Registered Agert signatura required when rainstating) DATE
9. This corporation is efigible to satisy its Intangible  FILE NOW!! FEE IS $150.00 10, Eeci e
; . C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Triﬁzlgzn dagoiﬁ:?bnuﬁ:: neng 0 i‘ijd'e%{:uhllae};fe
(See criteria on back) h s Mske Checi« Payable to Department of State '
11. OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PVIS O veiste TLE [l change (] Addition
NAME BROWN, CAROLYN NAME
street anoRess | 10 HOPSON ROAD STREET ADDRESS
CITY -§7-21F JAX BCH FL Cy-s1-2e
TILE DC 1 Detete TLE [Jchange [ Addition
NAME BROWN, NOEL HAME
streer aopaess | 40 HOPSON ROAD STREET ADDRESS
CITY-5T-2IP JAX BEACH FL CITY-5F-2IP
TTLE 1 Delete TE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CiTY-ST-7P
TITLE (7 Delste e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE U Detete TIE O change (] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY -ST- 2P
TITLE 1 pelete TLE [ change ] Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-58T-71P CITY-ST-ZIP
13, | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated it Section 119 07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an dttachment with an address, with ail other like empawered.
S NG (s 1o G
SIGNATURE: SN DRSNS CARSLIS D, Biown) Voo QoYU - Tl
1GNATURE AND TYP! Dw PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e

i

CR2E034 (9/99)



