FOR PROFIT CORPORAT!
UNIFORM BUSINESS REPORT (

FILED

R) May 28, 2002 8:00 am

DOCUMENT # P 010000069Y

1. Entity Name

MtcHAeL DAvENPORT RBROWNE, FA

Secretary of State

(05-28-2002 91758 006 ***150.00

2. Principal Place of Business 3. Mailing Addresé
1140 977 AVEWE Normd /40 9™ Avenve Noriy)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE'I__I\'Jumber : Applied For
NAapres  FL. NaPLes | L. 97 -370/32 Not Applicable
Zip " | country Zip Country y . $8.75 Additional
\?q/o;- ' ?‘//02 5. Certificate of Status Dg5|(ed ] Fee Required

7. Name and Address of Current Registered Agent

Name

LAMBR "SEFFREY R, ~ =

Straet Address (PO, Bof Number is Mot Acceptable}

868 J0b DUENVE _NorTH

“NAPLES L “So0p

SIGNATURE

of changing its registerad office or registered agent, or bath, in the State of Fiorida.

SEEELRY R, L AMG c-02-02

Signalure. typed or printed name of ragll(ered ageﬁ'and titte it applicable, - {NQTE: Registered Agent signature required when reinatating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

11.

TITLE

NAME

STAEET ADDRESS
CHyY-8T-ZiP

> ‘
CBROWNE, MIaHAEL D.
NYO ATH AvENnuE NORTIH

TITLE

MAME

STREET ADDRESS
CiTY-ST-2IP

NAPLES | FL, FY]02

CRZE034B (12/01)

TITLE

CNAME

STREET ADDRESS
CITY-ST-Z7iP

TITLE

NAME

STREET ADDRESS
CITY- 5T-21P

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

......

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

13. | hereby certify that the information supplied with this flling does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowerad to execute this rep
atiachment with an address, with all other like empowesed.

SIGNATURE:

5

3 ption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 8607, Florida Stalutes: and that my name appears in Block 11 or on an

MicHAEL D, PROWNMNE

>
FFICER OR DIRECTOR

SIGNAT!

RE AND TYPED

Dare Daytime Phone # o




