2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J28374 May 10, 2001 8:00 am’

1. Entity Name Secretary Of State

K-W. BROWN INVESTMENTS, INC. ‘ 05-10-2001 90163 017 ***150.00
Principal Place of Business Mailing Address
9 INLET CAY DR 9 INLET CAY DR
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435

KN

2. Principal Place of Business __ | 3. Mailing Address . ”"ml |”| “II
HOS ) Bl V| Hes Sud Brrlashe Dt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apolied For
Locotarooy | e borrodarda, A b 650055277 Not Applicable
agp;_\ (D a' %T ?f % ‘_\ ‘.Oa' CCQJI?S 5, Cerlificate of Status Desired O geae.gfq Lﬁ:ﬁ:ﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
! ' Street Address (P.0. Box Number is Not cceptaltg
9 INLET CAY HoB &) D \arodre T
OCEAN RIDGE FL 33435
City . Zip Code
Leradrtra oo FL | 335 6>

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 printed name of registered agent and title if applicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete NLE eh S BflChange (] Addition
e BROWN, KENNETH W. e Broaapd  \Ce rorotr 1O
STREET AODRESS | G-INEET-CAY— s o0nes | 4o D S wD Lo DT
omv-s-2¢ | OCEAN-RIDGE-FL- eITY-S1- 2P Lovnada pA T5C 33 AT DU
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME HAME
. STREETADDRESS.|.-* s - - ) . N sTneer ApoRess | - ——— - . [
CITY-§T-21p CiTY-ST-2IP
TITLE ] [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {J Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ CITY-ST-21P

for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
mpowered.

13. | hereby certily that the information supplied with this filing does got g
indicated on this report or suppiemental report is tryejand accurfta
of the corporation or the receiver or frustee empowgrgd 1o exe:
changed, or ¢n an attachment with an address, wijh all other,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTE PNAME NING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



