2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P93000019425

1. Entity Name

B AND K BROWN ENTERPRISES, INC.

Principal Place of Business Malling Address

2897 ENDICOTT CT P.0. BOX 14225
CLEARWATER FL 3862! CLEARWATER FL 337664225
s us

2. Principal Place of Businass 3. Mailing Address “I"Im "”"" II II” I

Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90137 005 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 066 Applied For

. ) 59-317 A Not Applicable
Zip Country Zip’ Country $8.75 Additional

5, Certificate of Status Desired I

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name
BRGWN’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
2897 EDICOTT CT 1
CLEARWATER FI 34621 ’

'A City FL

Zip Code

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

SIGNATURE :
Signature, typed or printec name of registered agent and ml? if app\écabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangibie FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing tgqmrement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe):es
(See crilefia on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 1—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP " [ Delete TITLE O ctange [ Addition
NAME BROWN, ROBERT J NAME
STREETADDRESS | 2897 ENDICOTT CT STREET ADDRESS
CiTy-g1-2Ip CLEARWATER FL . CITY-ST-21P
Tine DVP [0 Deles IHLE OJchange [ Addition
HAME BROWN, M. KATHERINE ‘ NAME
STREET ADDRESS | 2887 ENDICOTT CT. STREEY ADDRESS
CiTY-5T-2IP CLEARWATER FL : CITY-§7-2IP
T i 1 Delete LE O Crange T Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-21P &ImY-ST-2IP
TOLE " O Delete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TME " O Delete TILE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -55- 2P Y -51-2
TITLE " O Delete TMLE Ol change (7 Aadition
HAME : NANE
STREET ADDRESS STREET ADDRESS
crmy-st-ae | . CITY-S§T-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and aceurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corperation of the receiver of trustes emowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfiiment with arf agbressf with ail

SIGNATURE:

er[like empowered.

HATURE AND TYRED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date D

aytme Phone ¥

|

f

CR2E034 (9/99)

X w G i mldqrﬂemme. Brbubn S-(5-06 PRI-78S7€T2 L



