~200% UNIFORM BUSINESS REPORT (UBR) uf) ! U:b e )

DOCUMENT # ¥F3c56 R

1. Entity Name

NOEL SRoWN + RSIHSTES, 1NC.,

Principal Place of Business

1315
NoL W

Secxson e, FLn 32224

Mailing Address

VTS SRRt S,
MD! \"\

TSeOesoriile FLA.

DEACNW RN,

Rarrdl

i FILED

01 AUG 20 A 1E:Lb

ECRETARY OF STATE
TSALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mafling Address .
N A Loy T Lo NP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[\
City & State City & State 4. FEI Numbes Applied For
bq-'a\CR 5"‘\(\ 6 Not Applicable
Zi .
P Country ip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
. Name
BRoWR Weel 5.
? . ) . Street Address (P.O. Box Number is Not Acceptable) )
AT SErON (IS B L | L T
SO 9 ~09/15/01--01004--008
City i e i e

“Secesondie FLB . 32RLYT

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

Signature, typed or prinied name of registered agent and fitle it applicable.

{NOTE: Regislered Agent signature required when reinstating)

DaTE

FILE NOWII FEE 1S $150.00

9. This corporation is eligible to satisfy its Ir.nang\ble
Tax filing requirement and elects to do so
{See criteria on back) E{

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Zs

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e oUTS [ Detete TILE GRS [ Change [ Addition
N
NAME SBReW R, Q_,D\PQL:\(\ NAME B R-owWi) , Cator=iny '
STREETADDRESS | \ s, \ao Do 0. STREETADDRESS | {2o@Uqny S LwV e WAifhe
CTY-ST2P - | Sek, 850 . FL, 3TT50 Y-S0 R et koY e FLAL. 2204
L e
TILE Do O pelete TITLE hv N [E/Change [ Addition
e DR, DL e PROW M, NDEL
STREETADDRESS | \ y \oPHomy RIS STREET ADDRESS |} 28Uy S e ine A=Y,V
O-SLIP | TSeww. O FL. 2ARD0O o [Semcestyoshlle FLa. a4
> ¥ -
TITLE [ Delete TLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ty-ST-2Ip CITY-ST-2IP
Twe |7~ T T DOoese  § i T T s v e T T changg - CTAduition

NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-5T-2IP
TILE O Gelete TITLE [ Change  [[] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttadhment with an acddress, with all other like empowered.

SIGNATURE:

St (Cheoms . &rowdd  BDUS)o] (uNea-BLAs

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED34 (11/00)

sl 1




3 T

JuLy 19, 2001

! FLORIDA DEPARTMENT OF STATE
‘ DIVISION OF CORPORATIONS
ANNUAL REPORTS FILINGS
i . .. .. _.P.O0. BOX.1500 i _
TALLAHASSEE, FLA. ' i T N

. -7 B b e e TSRAC T . imome o o = - = o S fe? e mean s =

A SUBJECT: ANNUAL REPORT
| ) NOEL BROWN & ASSOCIATES, INC.

CONFIRMING A TELEPHONE CONVERSATION WITH A REPRESENTATIVE FROM
YOUR OFFICE JULY 18, 2001, PLEASE FIND ATTACHED A CORRECTED
ANNUAL REPORT FORM. OUR BOOKKEEPER WAS ILL THE FIRST OF THE
YEAR AND WAS DIAGNOSED WITH CANCER IN MARCH AND PASSED AWAY
JUNE, 2001. WE HAVE NOT BEEN ABLE TOC LOCATE THE 2001 ANNUAL
REPORT ARE ANY LATE NOTICES. IN CHECKING WITH YOUR OFFICE
JUST THIS MORNING, A LADY TOLD ME THAT THE LATE NOTICE WAS
i RETURNED FOR SOME REASON WHICH SHE COULD NOT DETERMINE.

IF YOU HAVE ANY QUESTIONS REGARDING THIS ‘APPLICATION, PLEASE
CALL ME AT (904)223-4463 OR (904) 821-8690.

! SPECTFULLY,

CAROLYN D. OWN, PRESIDENT
NCEL BROWN & ASSOC., INC.

ATTACHMENTS




