2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P01000029263

MARTIN-BROWN & ASSOCIATES, INC.

Principal Place of Business

4221 BAYMEADOWS RD. STE 5
JACKSONVILLE FL 32217

Mailing Address

4221 BAYMEADOWS RD. STE 5
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite,-Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90243 045 ***150.00

S61706
AR

DO NOT WRITE IN THIS SPACE

-

_ 5. Certificate of Statug Desired

O

City & State City & State ber Applied For
- 5.—! | ng l Not Applicable
2 oo zP Country $8.75 Additional

~—-Fo8 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Hohn Prowdn

ROWE AND ROWE, PA. . _

r {P.Ct Box Number is Noj A table
9471 BAYMEADOWS RD, STE 203 UEst °\| e rrep 5
JACKSONVILLE FL 32256

“Tae Kasonville

FL

gerrlly

8. The above named entity submits thj

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

SIGNATURE \/ \)aL«) g‘eom & / 30/) z-
M}»@' Typad f orinted name of registered agsnt and title it applicable. (NOTE: Hegisterad Agent signature required when reinstating) pfie £
9. This corporafion.is gffgitle to satisfy its Intangible _|_ FILE NOW!H! FEE IS $150.00 | 10. Bleci L . N -
; § . Election C n Financin
Tax filing rewnd elects to do s0. ampaign Financing $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12.
TILE D [ Delete TITLE [V change [ Addition
NAME MARTIN, THOMAS M NAME
sTREET ADDRESS | 4221 BAYMEADOWS RD, STE 5 STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32217 CIvY-ST-2P
TIME D O Delete TITLE [ Change  [J Addition
NAME BROWN, JOHN . NAME
sTREET ADORESS | 4221 BAYMEADOWS RD, STE 5 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32217 CITY-ST-ZIP
TILE O pelete TME [ Change [ Addition
NABE NAME
= |—STREET ADDRESS |- - ~- e e ° 7 T - -~— R “STREETADDRESS '[~" = =~ = * " ~ _ st T T
CITY-ST-2IP CITY-5T- 27
TITLE 1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TME O Delete TITLE [JChange  [J Addtion
NAME NAME v . K - .
STREET ADORESS STREET ADDRESS " : b
CITY-ST- 7P CITY-ST- 7P Mo Wb
. 'EI Delele o R O change [T Adaition
o oot B IR e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP

SIGNATURE"

13. | hereby certify that the information supplied with this filin

v “of the corpératicn or the receiver or trustée empo
changed, or on an attacl

empowered

. :J’;Au gxawm

( ?05‘) 735-533

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Jindicated on this report or, supplemental repert is trug ng accurate and that my signature shall have the same legal effect as if made under cath; that 1 am anofficer or director
1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J/‘ SIGNATU}(AND TYPED OR PRINTED NAME OySIGNING QFFICER OR DIRECTOR

f//?a/oz

/ Date

Daytime Phona #

]
)
)
)
i
.

CR2E034 {9/01)



