-2002 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT #  P01000006168

BROWER COMMUNICATIONS INC. ‘ FUOED

Principal Place of Business Mailing Address 02 JAN 25 AH 2: 50

5395 PEMBRIDGE PL 5395 PEMBRIDGE PL ; SARY " ?(ATf

TALLAHASSEE FL 32308 'I'_ALLAHASSEE FL 32308 TAL HASSE : F‘Lgma A

S S— ISR RSN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

EiM59- 37000 673 Not Applicable
“ Country Zip Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BROWEH, RON E Street Address (P.O. Box Number is Not Acceptable)
5395 PEMBRIDGE PL
TALLAHASSEE FL 32308
City FL Zip Code

8. The above name ity submits this stgigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e [— 25— 2
SIGNATURE
Signature, typad or printad name of ragistered agent and title \mpp\icabls. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy ts Intangibe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange  [] Addition
NAME BROWER, RON E A . - -BOO0D4SS 2990 ——
STREET AERESS | 5305 PEMBRIDGE PL STREET ADDRESS ‘ -02/01/02--01033--014
av-st-ze [ TALLAHASSEE FL 32308 CITY-ST-2IP Lo k]S TS 1S58, TS
TNLE WiCE PR_&S‘ 7 Delste TITLE [JChange [ Addition
NAME FRA~CES BRO weA NAME
STREET ADDFESS | ' 9 PeEmBRDer (9 (o STREET ADDRESS
CITY-ST-2IP T/}.(_ F;__ 3273 09 CITY-ST-2IP
TiLe Tﬁf—é‘&ﬂ-ﬁ"— O Delete e O] change [ Addition
NAME tEAr vER AL m" w g NAME
sweeraooness | S37S PEMAR(OGE < STREET ADORESS
CITY -ST-2IP TAC FL 32309 CATY-ST-21P
TIME O Detete TITLE ; [Jchange [ Additian
HAME NAME L l
STREET ADDRESS STREET ADDRESS : 8
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE J pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 corporation or the recelvaror trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with ali r like empowereg,

SIGNATURE: --;@‘]ﬁ@U”ﬁF IR= A /2542 [0 £73933%

SIGNATURE AND TYPED CR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

e¥Sey00

AY

CR2E034 (9/01)



