|
EE—————————— ]

‘ FILED
FO ROFIT CORPORATION .
UNIFORM BUSINESS REPORT (Ul Feb 26,2003 8:00 am

ecretary of State
DOCUMENT # S
1. Entity Name P95000043598 02-26-2003 90172 010 ***150.00
BROWN & LIVINGSTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
550 N REQ STREET 550 N REQ STREET
SUITE 300 SUITE 300
TAMPA FL 33609 TAMPA FL 33509
; : AN A
2. Principal Place of Business 3. Mailing Address \
Sulte, Apt. # etc. Suite. Apt. #. eftc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-332&%4 Nol Applicable
1 Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg l.ﬁ;iec:jitional
6. Name and Address of Current Registered Agent 7. _Name and Address of New Reglstered Agent
- . e - ST SEmme— s v | —Name oo e T ez SISl RS en Slnamew | o e - e
KIRKWOOD, PETER T Street Address (P.C. Box Number is Not Acceplable)
601 BAYSHORE BLVD.
SUITE 700
TAMPA FL 33606 City FL | ZpCode

8. 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 agant,

SIGNATURE
. Signatura, typad or printed name of ragistsrad agent and title ¥ applicable. {NQOTE: Regislersd Agent signature required whan reinstating) DATE
i FILE NOWII! FEE IS $150.00 o, Elocii o
= . A ction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust lFund Co?wtri%ution. ¢ O .?c!scl-eoci?ohllzzs ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [O change [ Addition
NAME BROWN, RICHARD J NAME
stReeT aDDRESS | 550 N REQ STREET, SUITE 300 STREET ADDRESS
arr-st-2p | TAMPA FL 33600 CITY-ST-2IP
TITLE D ' [T oelate TITLE {3 Change [ Addition
NAME LIMINGSTON, JAMES R NAME
STREET ADDRESS | 550 N REQ STREET, SUITE 300 STREET ADDRESS
CITY-ST-27IP TAMPA FL 33609 CITY-ST-2IP
TITLE 1 pelete TILE * [Ochange [ Addition
NAME <. [ nName B . .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TITLE 7 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiTLE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 1 Delete t: Ol change [ Addilion—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qual'ﬁf or the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this regort or supplemental report is true and accurate an t my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the regeiver or trustee empowered to execute thig/
changed, or on an aitach

i i ort as required by Chapter 607, Floricia Statutes; aftd that y name appears in Block 10 or Block 11 if
i ith £ other Jike em, d. )
ey ' ufo5 f] =6
SIGNATURE: LD 2 YE : S Hf-Ael 57

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTCR / ﬁata Daytima Phong #

CR2E034 (10/02)



