FILED

2001 UNIFORM BUSINESS REPORT (usr Aug 09, 2001 8:00 am

DOCUMENT # PO0000039614

BROWNE ENTERPRISES OF CENTRAL FLORIDA, INC.

Secretary of State

i 07-25-2001 90015 012 ***550.00

Mailing Address
256 SPARTAN DR,
MAITLAND FL 32751

Principal Place of Business

256 SPARTAN DR.
MAITLAND FL, 32751

Piras
|
|

2. Principal Ptace of Business 3. Mailing Address
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DO NOT WHITE IN THIS SPACE
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BROWNE, JOHN D ESO \
256 SPARTAN DR.
MATTLAND FL, 32751

Suite, Apl. #, &tc. Suite, Apt. #, elc.
City & State City & Stale 4, FEINurmber | Applisd For
b s e e e e e | 59~ BleH 7337 Not Appicable
i i Count
Zp Couniry Zip ountry 5. Cenificato of Siaws Desred [} 98:73 Acdiional
t Fee Required
€. Name and Addreas of Current Reglstered Agent 7. Nome and Address of New Registered Age:
_ - = -~ Name,_ - =- = = EREp—— ——— — — —=]

Street Address (P.C. Box Number is Not Acceptable) ‘

i FL FCode

City

SIGNATURE

8. The above named entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the Stale of Florid?.

Signalwa, typed or printed name of raglstenad apent and tiia i applicabls

(NOTE: Aegisterad Agent signaturs raguirgd when reinstating}

1 DATE

9. This corporation is eligible to satisly its Intangible
Tax fillng requiremant and elects 10 do so.
(Se criteria on back) E/

FILE NOWI!! FEE 1S $550.00
After September 12, 2001 Foe will be $750.60
Make Check Payabie {0 Depariment of State

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 2 Deiete me ’ [ Cnenge [ Addition
HAME BROWNE, JOHN D NAVE
sTReet apesss | 256 SPARTAN DR. STREET ADDRESS
CITY.ST-2P MAITLAND FL 32751 CITY.ST-2P !
LE D O Detete TIE ] [JChange {1 Addition
NAME BROWNE, DAVID M NAME )
STREETADDRESS | 256 SPARTAN DR. STREEY ADDRESS : i

== epiivagrape ) MAITLAND FLZ32751° I At S RO 22 S S A A o e
TME 3 Delete e ' [ Change 3 Addition
NAME NAME

_ | SmeeTabopessi. .. [ = <~ M. STRCET ADDAESS = | =—— s s x"“} e T T

CITY-ST-2P CIY-SF-2P
TTLE [ oetete e ' [ change ) addition
HaME ’ NAME !
STREET ADORESS: STREET ADORESS K
CIvY-81-28 CITY-ST-2IP
TME O Delets me ! ) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2P Cily-$3-2IP
RE [ Detete mLe [ Changs [ Addiion
NAVIE NAME
STREET ADOARESS STREET ADDRESS
CITY-57-21P GIY-ST-2IP

changed. or on an attachmen] with an address, wity all other like empowered.

SIGNATURE:

£ REQBRED s, /10mme . itk o i g

3. I hereby certity thal the Information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. { furthér certify Ihal the information
ingicated on Lhis report or supplemental report is true and accurate and that my signatura shall have ihe sarme l2gal effect as if made under oath; that ! am an officer or director
af tha corparation o the rocelver or lrustea empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name sppears in Block 11 o Blogk 12 if
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CR2E034 (5/01)



