| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2003 8:00 am
DOCUMENT # P94000043864 Secretary of State

1. Eniity Name 01-17-2003 90137 018 ***150.00
SIRECI & BROWNING DEVELOPMENT CORPORATION

¥ IR P

w

Principal Place of Business Mailing Address
402 APPELROUTH LN 402 APPELROUTH LN
KEY WEST FL 3340 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address “"“m “Im" I"” "“l II“I Ilm Ilm Iml "m """m“"”m

Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65-0505456 Not Apnlicable
Zi t Zi C ) i
© Gountry ® ounry 5. Certificate of Slatus Desired [ geae'gesq S::I;;tlonal
6. Name and Address ot Current Registered Agent — 7 Name amd-Address of New Regtstered-Agent————————— | —=

Name

Street Address (P.O. Box Number is Not Acceptable)

BROWNING, MICHAEL L
402 APPELROUTH LN
KEY WEST FL 33040

City FL | 7rCoce

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE

. Sigrature, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

=g
Y FILE NOW!!! FEE IS $150.00 )
. 9. El aign Fi i

After May 1, 2003 Fee will be $550.00 Trost P Gorttton S 01 50:00 ey 8o
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . [ Delete TITEE [ thange [ Adgition
NAME SERECI, THOMAS J NAME
streev noress | 402 APPELROUTH LN STAEET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 OITY-5T-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME BROWNING, MICHAEL L NAME
STREET ADDRESS | 402 APPELROUTH LN STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 ~ 7 CITY-ST-21P ) o o ) _ ‘
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2IP
TITLE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2IP
TILE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-21P

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or diractor
s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental regbrt is
of the corporation or the receiver or truslgd
changed, or on an attachment with an 4

SIGNATURE: ___ SIZATUAEAICHOIRED /[—d-03 C@s)&&ﬁ’fﬁ

SIGNATURE ATJT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats " Daytime Phana #




