2001 UNIFORM BUSINESS REPORT (UBR) FILED §
' DOCUMENT # J00435 | May 02,2001 8:00 am
1. Enty Name | Secretary of State

\ ;
BROWN S SERV'CES, INC 05-02-2001 90151 046 ***150.00
Principa! Place of Business Mailing Address
49 W PLATT ST STE 101 419 W PLATT 8T STE 101
TAMPA FL 336064997 TAMPA FL 336064997
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  §Q-2651715 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
ey o e . - - . N 5. Centificate of Status Desired— [ Foe Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEGER, TOBY ELAINE Street Address (P.O. Box Number is Not Acceptabla) i
[ ress (P.0Q. Box Nul - .
419 W PLATT ST P
TAMPA FL 33606 G
P
City FL Zip Coda
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, typad or printad name of registered agent and title if applicable (NOTE: Registered Agert signature required when feinstating} DATE
. L e . m -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 - O
= Trust Fund Contrinution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O oelere TMLE [ Change [ Addition g
NAME LEGER, TOBY ELAINE NAME e
strceT anoness | 419 W, PLATT ST. STREET ADDRESS 3
CITY-ST-2P TAMPA FL 33608 CiTY-ST-21P g
TITLE [ Delere TILE O Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
—_— —_———————————== — e et A e = [ ————— )
TITLE [ delste TILE : * [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21IP CITY-ST-2iP
TITLE O pelete TMLE : [JChange  [J Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ © j cry-si-ae
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo»jvered 10 execu this report as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agefdss, with all other ikgfmpowared. ) f Y
) Elaine e 132133
SIGNATURE® lé&t_‘t_ ,gc_/%/?bt/ g InNe fef 4 /0/ %‘473'5
smrr’-r/ne AND TYPED OR PRINTED NAME ORGJ#NING OFFICER OR DIRECTOR” Cate v Daytima Phona #
~



