2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CK BROWNING: & ASSOCIATES, INC.

P01000024229

Principal Place of Business

3822 REGENTS WAY
OVIEDO FL 32765

Mailing Address

3822 REGENTS WAY
OVIEDO FL 32765

2. Principal Place of Business.

497 Necpina Ror k. (L.

3. Mailing Address

Suite, Apt. #, etc.’ 0

Suite, Apt. #, etc.

Laeping Rocle (L

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90331 006 ***150.00

O AGETAvA

DO NOT WRITE IN THIS SPACE

Winker Springs, FL

Cit‘y & State

LWinte— Sprirgs, It

4, FEI Number

Applied For
Not Applicable

A9- 210H31)

5, Certificate of Status Desired

$8.75 Additional
Fee Required

O

Zgz‘ __’ og Coynt] .

1 0D @2703 o

ﬁmmdl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

U A

RN G (517 a1l a7

sy "L )

BHOWNING' CAROL K Strept Address {P.D. ox Number is Not&yce le)
3822 REGENTS WAY G473 Slecping Roci (b
OVIEDO FL 32765 d

Vomter:Springs

FL

ip Code
)

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdm./m the State of Florida.

‘Si:gnalura‘ typed or printed name of registered agent and title it applicable.
Iy

{NOTE: Registered Ageni signature required when rainstating)

e Ty

9. This.corporation is eligible to satisfy its Intangible
«._{:Iéé:fjliﬁg{fgauirement and elects 1o do so.
{Sew critetia‘on back)

FILE NOW!!! FEE IS $1!:;50.00
After May 1, 2002 Fee will bq: $550.00
Make Check Payable to Departrljpent of State

i N [ 1. S oatden gy
10. Election Campaign Financing
Trust Fund Contribution.

.~ R
v ik Budin biarg g

$5.00 May Bé
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE B [ Deiete TIME [ Change ] Addition

nave | BROWNING, CAROL K NAME

STREET ADDRESS |- 3822 ‘REGENTS WAY * .. STREET ADDAESS

CITY-ST-7IP OVIEDO FL 32765 GCITY-5T-21P

TITLE D [ Delete TITLE [1Change  [] Addition

NAME BROWNING, EDWARD E NAME

STREET ADDRESS | 3822 REGENTS WAY STREET ADDRESS

CITY-ST-2IP OWEDO FL 32765 CITY-ST-21P

TITLE D 7 Delete TITLE [ Change [ Addition

NavE - | _GOLDSTEIN, AMANDA _ . MME e e e = e

"| " STREET ADBRESS | 3822 REGENTS WAY STREET ADDRESS

CITY-ST-ZIP OVIEDO FL 32765 CITY-$T-2IP

TILE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TIME O pelete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e
Ak vm ’l»‘;’

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese, with all other like empowered.

SIGNATURE: Waedon,  4on-3%R-33SS

BNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)

AY 0990/ W



