2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006923 ety of Stata™

THE BROWNING GHROUP INCORPORATED 01-19-2000 90113 028 ***150.00
Principal Place of Business Mailing Addrass
7677 OAKPORT STREET, STE 105 7677 OAKPORT STREET. STE 105 .
OAKLAND CA 34521 OAKLAND CA 94621-1989 A0006273
Suite, Apt. #, etc. - Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N Applied For
94-2986547 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [}

Fee Reguired

i ——— §—Name-and-Addreas-of Current Registered-Agent 7.-Name and Address of New Registered Agent — —
Name
LEWIS' PAUL Street Address (P.O. Box Numbaer is Not Acceptable)
175 MEADOW RIDGE DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent sighature required when raihstating) DATE
9. This Forporatis)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f||1ng rgqmrement and elecits to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PCTD [ Detete TILE [] Change [ Acdition
NAME HESSLER, ROBERT B NAME
steera0oRess | 710 UMERICK LANE STREET ADDRESS
CITY-ST-2P ALAMEDA CA CiTY-ST-2IP
TLE VsD £ Delete TTLE [Jchenge [ Addtion
NAME MULCAHY, WILLIAM J NAME
STREET ADDRESS | 734 CROSSBROOK STREET ADDRESS
omeseze | MORAGACA . . - & o e e ROTSTIP N L - S
TILE O Delete TITLE [ Chang [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE [7) change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIvY-ST-2ip
TILE [ Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE . O delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - —| CITY-ST-21P

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. | further certily 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed;or an an nt m(ith an addrass, with all ather fike empowered.

P L Y s WARRSS

PETORT Y ipe L N S ey »
SIGNATURE: _{& A\ Candat B e ssied e Bio-taezeis
Ly i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayurme Phone #




