2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000108249

1._ Erflity Name

" THE LAW OFFICES OF [AN BROWN, P.A,

Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 90233 016 ***150.00

Principal Place of Busingss

2810 REMINGTON GREEN CIRCLE. STE. B
TALLAHASSEE FL 32308

Malling Address

2810 RENINGTOM GREEN GIRCLE. STE. B
TALLAHASSEE FL 32308 o

" (Sea criteria on back) |

Make Check Payable to Department ol State

_— ERRL W] s et NP} LRI ! T —
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber. Applied For
ﬁ" 3@?& 7 Q SL Not Applicable”
Zp Country Zp Country 8. Cenificale of Status Desited  [) gg;?q Addiional
§. Nama and Address of Current Reglatersd Agent 7. Name and Addreas of New Registered Agent
' Name :
BROWN, IAN ESQ -
Street Address (P.0Q. Box Number is Not Acceplable)
2810 REMINGTON GREEN CIRCLE, STE. B
TALLAHASSEE FL 32308
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its regisie(ed office or registered agent, or both, in the Sate of Florida, ’
SIGNATURE :
Sipnature, lyped or printsd Name of iegistared agent and tita il applicabla. {NOTE: Apoent 1 tequred when DATE
2. This corparation is eligible to satlsly its Intangible FILE NOW!N! FEE IS $150.00 IS
[—Tax fling requireMenTANG BlAGH 1000 80" e ~Féo jcn e 0. E::ﬁ:bmnam%&;kbuig:"mg“—D——ssmm ",‘fo‘;f"— —_

11, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFF ICEI:?S AND DIRECTORS IN 11

THLE

NAME

STREET APDRESS
CIry-sT-ZP

BROWN AN, .

2810 REMINGTON GREEN CIRGLE. STE. B

0 Detets

[ Change [ Addition

TALLAHASSEE FL 32308
—

NAME ol . , v
smmmés‘ . T e
cirv-srzp ¢ | S

CR2E034 (10/00)

[l
Ochage [ Acdition

WILE

NAME

STREET ADDRESS
CiTy-51-2P

O cnange [ Addition

TIMLE

NAME

STREET ADDRESS
CIy.S1-7F

] belete

O Addition

TIME
NAME
= STREET ADDRESS | -~
CITY.ST.ZIF

- O Delete

STREET ADDRESS |-

CITY-S1-2P

[ Change  [] Addition

TINLE

HAME

STREET ADDRESS
Ciry-ST-21P

[ patete

TmE

NAME

STREET ADDRESS
CITY-§T-2p

Clchangs [ Aduition

13. | heteby certi
indicated on

changed. or on an altachment with a

that the infermation supplied with this filin
is report or supplemental report is trus a

all other lika empowered.

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the Information
accurate and that my signature shall have the same legal effect a8 If made under oath: that | am an officer or director
of the corporation or the receiver or trustge empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if

24 - 7553

SIGNATURE:

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/oy _

Daytima Phors #

i



