2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J30026 - iy of Stata™

LESTER BROWN & ASSOCIATES, INC. 01-22-2000 90032 033 ***150.00
Principal Place of Business Mailing Address

13514 U.S. HWY 441 P.O. BOX 1029 -y
GI;MCHUA FL 32615 GIéACHUﬁ FL 326161029 U[}OD ] 3 i 8

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2856160 Mot Applicakle
Zip Country Zip Country 0O $8.75 Additional

5. Certiflcate of Status Desired h
Fee Required

: _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* JAMES E. PETTE NG ' LL Street Addrass (P.O. Box Number is Not Acceptable)
PO BOX 1029
13514 US HWY 441
ALACHUA FL 32615 o EL [Zro

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicdble (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution N Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE [ Change [ Additicn

NAME - | BROWN, LESTERE., JR. NAME

STREET ADDRESS | 2520 SW 56TH AVE. STREET ADDRESS

CIFY-ST-2IP GAINESVILLE FL 32508 CITY-ST-2IP

TITLE 10 O Delete TITLE [ Change [ Adition

NAME PETTENGILL, JAMES E. NAME

STREET ADDRESS | 2015 N.W. 19TH LANE STREET ADDAESS

CITY-ST-2IP GA'NESV'LLE FL 32305 CITY-5T-ZIP

TITLE [ Detete TMLE [ Change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-21P

TILE - 7 pelete TITLE (O Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITy-57-ZIP CITY-ST-ZIP

TLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

LT -51-2IF CITY-S1- 217

13. | hereby certify that the information supplied with s filinf does not qualifyYr the exemption statsd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oLsugplemental regtp rue an§acTe QY signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation QLitte recei
changed, or on grattachment

SIGNATYRE:

Nr or trusjgdfempowered (Aexg
ith gafddress, with 3 €

il Dk J-19-00 (pi)Hsa-243

EPAND TYPED OR PRINTED uAyGF SIGNA gh o p Date Daytima Phone #

L r J

[LLYIE N T

CR2E034 (9/99)



