2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000075049 May 14, 2001 8:00 am

1. Entity Name N
JL GROWN DEVELOPMENT CORPORATION | Secretary of State

[T Pl

Principal Place of Business Mailing Address

11434 SW 148 STREET 11434 SW 148 STREET

MIAMI FL 33176 MIA_MI FL 33176 LT i

s s R -
Suite, Apt. #, etc. " " Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Hrdit,Ft A, FC T 063597 Hee
zmg/ 7& Cﬁg / ’\Ejm 5)7& w /4 5. Certificate of Status Desied [ ?gggi Addional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
BROWN, JAMES L SR
Street Address (P.0. Box Number is Not Acceptable
11434 SW 148 STREET ( paole)
MIAMI FL 33176
City Zip Code
. FL
8. The above named ep 7 f refErad agent, or both, in the State of Florida.
' - ' ' In/ i3/
SIGNATURE _ ’4 4 : /A d ! re7
. . . v . . N ) "
9, This c‘:prporalﬁs efigible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax flhr‘!g req irement and elects (o da so. AiterrMAY 1 _2001 Fee will_be $559._00 e _Trust Fund Contribution. ...l 2.  Added to Fees s
“(See criteria on back) - — [T - =|~ ‘Make"Check Payabie10 Department of State- = =~
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TifE PTD O Delets TieE Ol Change [ Addition | &
NAME BROWN, JAMES L SR NAME 2
steer DoRess | 11434 SW 148 STREET STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33176 CITY-ST-2IP g
TITLE vsD [ Delete TITLE ) Change [ Addition S
HAME BROWN, TERESA R NAME - :
street aooress | 11434 SW 148 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 Cry-s1-2P
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deiete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-ZIP
TITLE O petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . e _
omes-ae L oo o - - chy-s1-zp
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualjly 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 aggurate ang/ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recej r trustee empowered to gffecute thig yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmey h an addrass, with all otfger fike & /)g;
; i , ) gy
SIGNATURE: _ 1/ : , 7 %7/ 205-5 25345
MNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTON-7 ' Dad Daytime Phore #




