2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F63787 May 17, 2000 8:00 am

H. DONOVAN BROWN, P.H.D. & ASSOCIATES, INC. Secretary of State

05-17-2000 90920 004 ***150.00

Principal Place of Business Mailing Address
302 § MASSACHUSETTS AVE 302 § MASSACHUSETTS AVE
5204 STE 119
LAKELAND FL 33801 LAKELAND FL 33801-5091
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l

City & State City & State 4. FEI Number 59-2170818 Applied For
Not Applicable

e e ———— e - e

ap ' Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ'\ddilional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN! H. DONOVAN Street Address {P.0O. Box Number is Not Acceptable)

6679 TRAIL RIDGE DRIVE

LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE' Regisiered Agent signature requued when reinstating) DATE
o s daso. " | Aoy Ay 1,2000 Fee wil e $ssbo | ™ ecten Camion Francing - $5.00 way 5o
s T : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ‘OFFICERSANDDIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS ‘ O Celete TLE [ change [ Additicn
NAME BROWN, MARGARET A. NAME
staeer an0ress | 6679 TRAIL RIDGE DR STREET ADDRESS
CITY-ST- 2P LAKELANDFL . CITY-57-21P
TITLE PTD O Delete TILE O change [ Addition
HAME BROWN, H. D NAME
sTReeT AOCRESS | 6679 TRAIL RIDGE DR STREET ADDRESS
om-sTzP T F LAKELAND L ™ T - Cmy-sr-zp - o -
TITLE VD O Delete TIMLE [ Change [ Acdition
NAME BROWN, D.S. NAME
sTREeT ADDRESS | 2133 S COUNTRY BEND STREET ADDRESS
CITY-S1-2P LKLND FL CITY-ST-2IF
TITLE ' O Delete TITLE [ change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TILE 7 oelete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP I CITY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§1-2IP

13, | hereby,cértiiQ th_ét ‘the information suppliéd with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further 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 I am an officer or director
of the corporation or the recelver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Doy, o ¢ 2§ —po 3L OO0/

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phonae #

CR2E034 (9/99)



