2000 UNIFORM BUSINESS BEPORT (UBR) 3

DOCUMENT # L48235 FILED

1. Entity Namg

May 11, 2000 8:00 am
ERIC S. BROWN DESIGN GROUP, INC. y 11, .
Secretary of State
_24- sk ok
Principal Ptace of Business Mailing Address 03-24-2000 90123 047 150.00
3655 BONITA BEACH RD 3655 BONITA BEACH RO
STE 1 STE Y
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344199
us us
T SRR A
Suite, ApL. #, etc. ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE} Number Applied For
65.0179337 Mot Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired (m $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent { 7. Name and Address of New Reqlistered Agent

e - T BROWNERICS e ——
"~ 7 BROWN,ERIC S. v Street Address (P.O. Box r\:'umber is Not Acceptable}
4261 BONITA BEACH RD .
BONITA SPRINGS FL 33923 31,55 RD. ST&. |
| C\ ' 7 " ~
BOMITA S PRIVES FL | 3713

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Z-29.00

8. The gbove narned enti

SIGNATURE
nama of regstarad agankand tite f applicable. (NOTE: Ragistered Agen signaturg required when reinstating) DATE ¥
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . .
N . . Q. Election Campeign Financin:
Tax filing re_zo,utrement and elects to do s0. After MAY 1, 2000 Fea will be $550.00 Trust Fund C:?mﬁgbu'sion. 9 0O ff&gqopﬂ?;fa
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE D O pelete WILE {Jchange 01 Adaition | =
NAME BROWN, ERIC S. HAME =
STREET ADTRESS | 5021 SORRENTO COURT STREEN ADDAESS 2
ctv-st-z¢ | CAPE CORAL FL 33904 oITY-$T- 29
[+ ™

s O oztete ME - (O change [ Addition | C
NAME MAME

STREET ADDRESS STRFET ADORESS

CITY-51. 78 UTY-S5-19

TR [ Detere TITE {J) Change  [3 Adilion |
we T T j . THANE - 7 -

STREET ADDRESS STREET ADDRESS

CirY-sT-2IP CITY-ST-2IP

TILE O peete TME [JChange (] Addition
NAME NAME

STREEY ABDRESS STREET ADORESS

CITY-St-2p CITY-ST-2IP

TITLE [ Delete TME Y Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy ST- 2P CITY-ST-21P

TITLE T Delete TILE O Change T3 Addition
HAME J NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CATY-ST- 2P

13. | hereby certif?; thal the inforenation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(I), Florida Statutes. { further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or frugtee anpoxyerelcf to execwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changad, oronan attachmen addre Jr like amnpowerad.
A QY- 445-50D
Daw

SIGNATURE:
Daytme Phone &




