-9/11/01-90004-011-$550.00-$550.00
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PR 7]
DOCUMENT #  P00000101832 ; p= -
1. Entity Name . / E‘” I W
N.C. BROWN INVESTMENTS, INC. N/ .
Principal Piace of Business Mailing Addrass ¥ F STATE
o0 ST RD 13 0 §T RD 13 gxi rLGRIDA
FRUIT COVE FL 32259 FRUIT COVE FL 32259
2. Principal Place of Business 3. Mailing Address ”ml"l ||| Ilm "“I "m "m "m ’m "m Hm "m “""‘II ’"l
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor Applied For
?3\5% \%L\—S l INaI Applicabla
g Country Zo Country 5. Certfcats of Staws Desred [ §°-75 Additional
i ae Required
T TR - Narhe and Addreas of Cuiteit RegLStered AGERET " = e x| . —"_7..Nama and Address of New Registered Agent ~ B
, o Name
DAVIS, STEPHEN H PA. Street Address (P.O. Box Number is Not Acceptable)
8251 PHILLIPS HWY, STE 5
JACKSONVILLE FL 32216
Cily FL I Zip Code
8. The above named entity submits this statement for the purpose of vchanglng its registered office or registered agent, or both, In the State of Florida.
o
SIGNATURE
R Signature, typed of prlated name of reglstered agend and tiiie if applicatsa. (NOTE: Regstsred Ageni sipneire requirad when reinsiaing) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 Eloo ian i
Tax fiing requirerment and clects to do so. After September 12, 2001 Fee will be $750.00 10. Trz::' g:&agﬁ:ﬁ;\mﬁnclng m] f‘?ﬂgom'é:’; SB“
(See criteria on back) W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ’ O Deteie me [Jchange ([ Addltion
NAME BROWN, NIGEL C HAME ' B
sTREET anoress | 2880 ST RD 13 STREET ADDRESS
CITY-S§T-2P JACKSONVILLE FL 32259 CITY-ST-2P
e ) O Delete e [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2p Ciry-St1- 2P
R TITE - ' s Tt Cchange LT Agdition
g FEe er et e o R NAME - — e — s S
STREET ADORESS STREET ADDRESS
Iy -§1-2P CiTY-S1-29
e O perete HILE [ L%EI Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ' -
CRY-ST-2P ’ CITY-ST-20P ’
e O oetete e [ Change [ Addiiion
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CATY-ST- 2P
TME O pelete e O Change [ Addition
NAME ) NAME
‘STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certily that the information supplisa with this fiing does not qualify for tha exemption stated in Section 118.07(3)(i), Fiprida Statutes. | further cemry 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 cath; that | am an officer of director
of the corporation or the receiver ar trustee empawered 1o exacuts this repoit as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

L

changed, or on an attachmant with an adg with all othesdfle empowsred.
V4 Daie

Deytina #hone &

CRRE034 (5/04)




