1
)

FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secreiary of State
DOCUMENT # P01000004896 cerelary of stat

1. Entity Name

BRAEWEN, INC.
Principal Place of Business Mailing Address
3725 MARSH ROAD 3725 MARSH ROAD
DELAND FL 22724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address ' l"”m m "m ”m"m ""‘"m m”"‘” ,lm "“I "”l I'“ ’m
Suite, Apt. #, etc. Suite, Apt. #, stc. &CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3684565 Not Applicable
Zipg- ' Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Narne
kl
WILLIAMS,MOLLIEM -~ ' r T —
MO MANLS 4 j&ﬁo Street Address {P.0. Box Number is Not Acceptable)

40016-EMERALD-SLAND-ROAD 35772

LEESBURG-FL-94768 Dewave Fr 3ax1ad

City FL Zip Code

8. The above named ertity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE etlee A Mvﬂb Mracie M A/ILLIM_S !'//0/0_3

Signa'u?(, typad of printed name Bl registerad agent and titis if applicala, (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!Y FEE IS $150.00 . . ' ‘

Aty 1,200 Fes wil b $55000 CeE e 8500 e oe
Make Check Payablie to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG QFFICERS ANC DIRECTORS 1N 11
TME D O Delete M [ Change [ Addition
NAME MILLER, VIVIAN E HAME
STReeT ADDRESS | 3725 MARSH ROAD STREET ADDRESS
CITY-$1-2IP DELAND FL 32724 CITY-ST-21P
o D 7 Do . WL& Wy kit LS ,XLChange 1 Addition
e WILLIAMS, MOLLIE M e o Lora
STREET ADDRESS | 40916 EMERALD ISLAND ROAD STREET ADDRESS icy oY
orv-si-zp | | EESBURG FL 34788 CITY-5T- 217 ToehsnD , F 33724
TILE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS |~ —— - STREET ADDRESS B .
CITY-ST-2P CITY-5T-2iP
TITLE [7J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TI7LE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
e [ Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-5T-21P CITY-5T-ZIP

12. { hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.C7(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 directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

3/
SIGNATURE: _.%%@”Jmﬂﬂ%%g M Wicwinrts  tfoosos 73¢-564¢

i NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {(10/02)




