| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 29. 2002 8:00 am

DOCUMENT #  P96000031237 ry
1. Entity Name ' g 0 0 = . ecreta Of State
BROWN, WARD, SALZMAN & WEISS, P.A. E - 04-29-2002 90174 026 ***150.00
Principai Place of Business Mailing Address
111 NORTH ORANGE AVE } PO BOX 2873
#3875 ORLANDO FL 32802-2873
ORLANDO FL 32802 us
: IR A
2. Principal Piace of Business 3. Mailing Address
225 E, Robinson 5+. - '
Suite, Apt. #, etc. . Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
IN)
City & State City & State 4. FEI Number Applied For
O C \ O & =] 'FL ' 59—3372519 Not Applicable
Zip .- . .. _| Country Zip } ) Country " ) $8.75 Additional
3220 - E e 5. Centificate of Status Desired . [] | Fee-Hequired”ona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame Brown, Wsher— L

BROWN, USHER L Street Address (P.0. abx Number is Noi Acceptable)
i_&_m_

CR2E034 (9/01)

111 NORTH ORANGE AVE #875 2s s,
R 8 .
ORLANDO FL 32802 Suike 660
City Zip Code
_ N\ Orland o FL | " <%¢0
B. The above named entity submits thif statergent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE __3 [ /\ 2 ) Usher L. Brown, Pres‘uﬂen‘s—
Signature, typed cr printad name of registerad agent and title if applicabia, {NOTE: Regislered Agant signalure requirec when rginstating) M DATE
. o L ] " ]

9, This corporation is eligibte to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )

11. ’ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP - M Delete TITLE P/D (M thange [ Addition

NAME BROWN, USHER L NAME Brown, Wsher L

steeeT A00RESS | 111 NORTH ORANGE AVE #875 STREETADDRESS | 225 E . Relonson Sy #g60

CITY-ST-21P ORLANDO FL CITY-§T-ZIP Oclando Fi 232%0|

TILE DV 7 Delele TITLE s/D ®7Change [ Addition

NAME SALZMAN, GARY NAME Solzrman, (rac

STREETADDRESS |22%5 E. Rawminsen S+, g6 0

STREETADDRESS | 111 N ORANGE AVE #875
CITY-5T-2IF Orland o FL 32%0)

Hry-s-z1° ORLANDO FL

TTLE veID O Change (] Addition
NAME ward, John H
STRETADDRESS | 228 B, Rebinsen St #4660

U-S2F - A lanfe FL 22861\

TME v | lj Delele
NAME WARD, JOHN H

STREETADORESS | 111 N ORANGE AVE #875

GITy-$T-2P ORLANDO FL

TLE velD HAThange [ Addition
NAME We'ss, 'S'E‘q:relj 5
STReETADDRESS |22 5 B, Qebiasen St #4640

0Y-sT-2P - )Srlandle FL 32901

e DVP M Delete
NAME WEISS, JEFFREY S

STREET ADDRESS | 111 N, ORANGE AVE #875

CITY-§T-ZP ORLANDO FL

TILE O Deiete TTLE T/D [IChange [ Addition
NAME NAME Dl Agresta, Suzanne

STREET ADDRESS STREETADDRESS | 2286 E. R ebtiason St. # 660

CmY-ST-21p CITY-§T-2p Orlande  FL 32860%

TILE 1 Delets TITLE VP / D {] Change ErAdeIion
NAME NAME Gacganese, Anthoay A

STREET ADDRESS STREETADDRESS | 226 " . Rebinsomn SF. Z#E60O

CITY-ST-2IF oStz | Setandes FL 3280

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is T accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgy Jio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addess, other like empowered,

TRI LIRS
SIGNATURE: ~ i o0 L Usher L, Reown 4/ “Y07-425-9566
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR "Date Daytime Phona #




