FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

' DOCUMENT # PO0000031300 Se{retary of State

1. Entity Name

C' BHOWN’ |NC. 05-15-2001 90118 002 ***150.00
Principal Place of Business Mailing Address
217 SEVILLE BLYD.. #8204 2717 SEVILLE BLVD.. #8204 :
CLEARWATER FL 33764 CLEARWATER FL 33764 n 0 U 5 2 3 4 9
Suite, Apt, #, etc. Suile, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Countr Zi Count ‘ iti
P Y P v 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, CHARLES . — — . - : ) " Stréet Address (P.O. Box Number is Not Accaplable)
2717 SEVILLE BLVD., #8204
CLEARWATER FL 33764
City FL Zip Code
8. The abave 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 printed name of ragistered agent and title if applicable (NOTE: Registared Agant signatute required when reinstating) DATE
. Thi ion is eligi Isty i i m 150. ' - )
el I
g req : : - Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NANE BROWN, CHARLES NAME
STREET ADDRESS | 5747 SEVILLE BLVD., #8204 STREET ADDRESS
CITY-ST-2IP CLEAHWﬂTER FL ssm CITY-S7-2IP
TITLE [ Delate I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME ] Delete TINLE L [ Change  [J Addition
NAME NAME -
STREET ADDRESS  STREET ADDRESS
Ciry-sT-2P B ’ ’ CITY-ST-2P - -
TILE [ pelete TIMLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O pelete TILE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE ) [J change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-$1-21P CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for 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 signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ig' BECk 1 '; or_aBI%ck 12 if

changed, or on an attachment with an ith powerad.
& C7-0 727 66% 2139

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytima Phone #

SIGNATURE:

0359818

CR2ED34 (10/00)



