2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000005741 Apr 07,2000 8:00 am

1. Entity Name

RONALD A. BROWN, P.A. ecretary of State

04-07-2000 90003 048 ***150.00

Principal Place of Business Mailing Address
PO BOX 998 PO BOX 999
WINTER HAVEN FL 33882 WINTER HAVEN FL 338820998
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3150610 Applied For
Not Applicable

Zp Country - Zip Couniry 5. Certificate of Status Desired 3 $875 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BHOWN’ RONALD A Street Address {P.O. Box Number is Not Acceptable)

551 AVENUE K, SE.

WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragisterad agent and titia if applicable. {NOTE' Registered Agenl signature required when reinstating) DATE
ot onct " | torMAY 1,2000 Feo wll ba ss000 | '© EecienCompsantinercng | $5.00 oy se
g re - ' - Trust Fund Contribution, 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O nelete TILE [Jchange [ Addition
NAME BROWN, RONALD A HAME
streera0DRESS | 551 AVEK S E STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TILE VST {71 Delets TITLE [J Change [ Addition
NAME ALLEN, GAIL NAME
STREET ADDRESS | 551 AVE K SE STREET ADDRESS
CITY-S7- 2 WINTER HAVEN FL 33880 — . fomvste |-
TITLE 7 Delete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O pelete TITLE [J Change [ Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - - A—-\ 94-3-00 299-18%0

F SIGNING OFFICER OR DIRECTOR Dalz Dayhrme Phona #

PR |

CR2EQ34 {9/99



