2002 UNIFORM BUSINESS REPORT (unﬁ) FILED

Feb 10, 2002 8:00 am
DOCUMENT # : y
1. Entity Name P01 000002820 Secretary Of State
BROWNING UNLIMITED, INC. 02-10-2002 90046 018 ***150.00
Principal Place of Business Mailing Address
7339 EAST: COLONIAL DRIVE 7339 EAST COLOMIAL DRIVE
SUTE? SUITE 7
~QRLANDO. FL. 32007 ORLANDO FL 32867 .
., AT
[T REY CHET (COLONIAL oy s P#Y ERT coiovnLl Dg,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
o8 Lawoo _ FL oRLINOL  FL 37~ 369309/ oo
“ip j,,? J"Zo Country //Jﬁ zp 3;?@8 Country ;/,fﬁ 5. Certificate of Status Desired O fi';fqﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~|PEE B R O W &R B T T
BROWNING' ROBEHT F Street Address (P.C. Box Number is Mot Acceptable)
7339 EAST COLONIAL DRIVE : :
SUITE 7 /TPPY EACT Lptowine Ok,
ORLANDO FL 32807 City o7 L ﬁWﬂO FL Zi?{?}da

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable:. {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (Seecriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ~sSor s (AChange (] Addition
NAVE BROWNING, ROBERT F NAvE BROWN ING, ROBERT F.
sTaeeT a00Ress | 7339 EAST COLONIAL DRIVE, SUITE 7 SRETADORESS | /7 Py EAST COLON/RAL Oe .
omv-s-2p | ORLANDO FL 32807 CITY-3T-2P ORLB VD R TSP
TE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e 1 Delete TILE [ Change [ Addition
NAME NAME
_|_STREET 2DDRESS. e B STREETADDRESS | _
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the infarmation supplied with thig filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaiion of the receiver or rustee empowerad4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with dn address, with Al bther like empowered. ) .
SIGNATURE: //W A : W7 590079 /- /8O

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIIECTOR Data Daytirme Phons #

HCL VoA

(R}

CR2E034 (9/01)



