2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047830

1. Entity Nase

' WILLIAM BROWN & ASSOCIATES, INC.

Jawpe.

Principal Place of Business
720130 EAGLENEST RD

- MIAMI FL 33185

Us

Mailing Address
P.O. BOX 551685
MIAMI FL 33256
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, gtc.

Suite, Apl. #, ele.

3/

i

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-01-2001 90007 044 ***150.00

Uy vy s

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0432743 Applied For
Not Applicable
e Gouniry &P Country 5. Ceriificate of Staus Desired ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- . .- - e - — S — EE——— Nam?— - L ISy M _\'-—‘-7 e — -
~ MCLAUGHIN, J. B ’ BRows —pTeciwed )
17700 SW 113 AVE. Sireet Address (P.0. Box Number is Not Acseplable)
SUITE 225
MIAMI FL 33157 Q01306 écgfu\e.nest

Rd

Make Check Payable to Department of State

City . Zip Gode

Mianm | FL | %% 25

8. The above named en,ti%submits this staterment for the gurpose of hangin? its registered office or ragistered agent. or both, in the State of Florida. ¢

: 14 A vy B oAt [ ARE

sionatune LD | . 2-lo-gf

Signawra, iypeg o¢ printed nzma of registerad agent ang tltie il apglicable, {NOTE: Registarad Agenl signaiure Tequires when sekstating) DATE

8. This eorporation is eliéibre to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " frust Fund Contribution Y e m“'ﬂg:saﬂ
{See criteria on back) '

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS (N 11 .
TITLE D : 7 Delete TTLE [X{:hanue 0 Agiion |
HAME BROWN, WILLIAM R WAME ) <,Q s QC‘ =)
staeEr Aoomess | 19185 S. DIXIE HWY. swestanoness | LO1 3O ,__cz_gve_r\ ex g
CITY-ST-21P MIAMI FL CITY-ST-21P WAL vt . T 33 ‘gﬁ <
e O Delete e - Ol Crange (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P eIy -5i- 2P

TILE O pelete THLE [ Change [T Additios
HAME NAME

SREETADDAESS | . e e e e . . . STREETADDRESS | e - .- I

CITY-ST-!IP‘ CITY-S1-2IP

TILE O Detete FITLE [C] Change [ Adeition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTFY-ST-IP CITy-5T-71P

TME O petere’ 1ITLE I change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY.ST-1P CY-ST-2IP .

TINE [ Delete TILE [ Change {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-21P CIY-ST-2IP

of the corporation or the receiver or trustee empowarad 1o execute this report as rel
changed. or on an aitachment with an address, with all other like empowered.

signaTure: LUl R (A i~

13. | hereby certity tat the information supplied with this filing does not qualify for the exemption staed in Section 119.07(3)(i), Florida Statutes. | further certify that 1he infermation
indicated an this report or supplementa! repart is true and accurata and that my signature shalt have the same legal effect as if made under calh; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

Aol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

q-0l

Dayime Frione 8




