2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010769 ' Jan 12, 2000 8:00 am

1. Entity Name

JOHN T. BROWN, PA. Secretary of State

01-12-2000 90011 010 ***150.00

Principal Place of Business Mailing Address
126 NE EGLIN PKWY 126 NE EGLIN PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 325454917
Us us LUUUUIJl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3227163 | | Applied For
Not Applicable

o - —
® Country o Country 5. Cortiicate of Stalus Desred  [] 98-/ Additional
Fee Required
- - 6. Name and Addrass of Current Registered Agent - .- =« - -7, Name and Address of New Registered Agent - -
Name
BROWN' JOHN T Street Address (PO, Box Number is Not Acceptable)
126 NE EGLIN PKWY
FT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad! name of registared agent and title if applicable. (NCOTE: Registered Agert signatura required when reinstating) DATE
% o oot st iods o™ | Ator MaY 3 2000 Fag wil be $ss00p | 1O EecienCampsign frencing - $5.00 way 5e
9 1E : 1 - Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e D [ Detete TILE [dchange [ Addition
NAME BROWN, JOHN T HAME
sTREeT ADRESS | 126 NE ELGIN PKWY STREET ADDRESS
CITY-ST-2I7 FT. WALTON BEACH FL CiTY-ST-21P
TITLE [ pelete TLE [ Change [ 22+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE . ] L o O peete B L L - [DChange [ Addition
NAME ) i ’ | NAME ) ' ” .
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TIMLE [1Change [ -
NAME . NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IF CITY-5T-27
1ITLE " [ petete TILE [dcChange [
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY~5T-2P ’ CITY-ST-ZP
TIME O petete TITLE [dChange [ 7.
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

FSO
L= Bl o Pres Y Yo0  £6E-2205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Fhena #

SIGNATURE:




