FILED

2002 UNIFORWM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
DOCUMENT #  PO0000060276 | " ;
B A AN MEDIGAL SALES, NG, ecretary of State
Principal Place of Business Mailing Address
9032 MOCKINGBIRD DRIVE PO BOX 798
ﬁglefL FL 33957 lil;N!BEL FL 33957 /_
T T Tl IR AT A
Suite, Apt. #, elc Suite, Apt. #, elc. DO _NOT WRITE IN THIS SPACE

AV vLBIEHD

Clty ?E g } ’—].:1-[-‘— o . City & State_«_ : 4. _FElNumber_ ____ " 2o |Applied For _ |
1 a i 5673{4 _ * Not Applicable

2|p ountry le Countr " : $8.75 Additional
,3 ? 57 Sﬁ ,% ?5’7 v W 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 9 7
Frank (S~ /"f Fown, IV
BROWN, FRANK G JR
9032 MOCKINGBIRD DRIVE -V iy W, 1Y ?1é ;W( )]

SANIBEL FL 33957

) City 5&”’ M FL Code?f/

red office or registered ggent, or both, in the State of Florida.

Y09

8. The above named entity submits

CR2E034 (9/01)

SIGNATURE
Signature, typed gpbrinted nama of registerad agent and title if applicabla. {NOTE: Registered Agent signatura requirtf ymn reinstating) DATE
9. This F:.orporatpn is-eligible to satisfy fts Intangible— |- - FILE NOW!!! FEE IS. $150.00 10. Elsction 5ér;1pé{gn Fihancing $5.00 P:oiay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0: Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of &{ate

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TNLE (Jchange [ Additicn
NAME BROWN, FRANK G JR NAME
streeT ADDRESS | 9032 MOCKINGBIRD DRIVE STAEET ADDRESS
CITY-ST-21P SANIBEL FL 33957 ) CITY-ST-2IP
TE - O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-ST-7IP
TILE [ Detete THLE [ Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-$T- 7P . . CITY-5T-2IP o

E ) s - - e o= Oeete | ome e [ Change [ Addition
NAME - NAME oo - o .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detate TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {J Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-8T-ZIP -

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectigh 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is frue and accurate apd that my signature shall have the safne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o epecute uired by Chapter 60/ Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aggeess, with all r like
4.0

"SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

SIGNATURE:




