FILED

2002 UNIFORM BUSINESS REPORT {(UBR
(UBR) Mar 06, 2002 8:00 am

DOCUMENT #  P96000047271 Secretary of State
RICHARD L. BROWN, PA. 03-06-2002 90058 008 ***150.00
Principal Place of Business Mailing Address
660 BEACHLAND BLVD 660 BEAGHLAND BLVD
STE 202 STE 202
VERQ BEACH FL 32963 VERO BEACH FL 32963
2. Prigcipg! Place of Busines: 3. Mailing Address

SYUCT Goathland O, < g

Suite. Apt. # et Suite, ApL. #, atc, DO NOT WRITE IN THIS SPACE

Cty &\:‘,’t%a (/_) FL, City & State 4. FEI Mumber 59'3382070 ngiic:) Ili::);ble

;f'aq 63 C°”""y /_\f ap Country 5. Certificate of Stalus Desired [ Efe';{esqlﬁf:c‘"“’“a'

6. Name and Adc!ress of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Neme Syt — AN adld gt —

Streel Address (P.0. Box Number is Not Acceptable)

BROWN, RICHARD L

660 BEACHLAND BLVD #202
VERO BEACH FL 32963
City Zip Coda
B B , FL
+ 8. The above named entity submits this stat the purpgsg of its registered office cor registered agent, or both, in the State of Florida.

~

. (SIGNATURE

Signature, 1 7 printed nama of registerﬁgﬁl and title If applicabla. (NOTE: Registered Agent Signalure required when reinstating) DATE
9. This F:Qrporatign is eligitte to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. Atter 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 l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTS O oelete TITLE CJchange [ Addition
NAME BROWN, RICHARD L NAME
streer apohess | 660 BEACHLAND BLVD #202 STREET ADDAESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2F
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oy-st-zp | C - - s CITY-ST-2IP
TLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS |~ STREET ADDRESS
GITY-5T-2IP ‘ CITY-ST- 24P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE O pelste TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZiP

13. ! hereby certify that the information suppiied wilb this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ‘as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerg cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address ther like empo ‘ z? -
HRED

SIGNATURE: ’c’/("" / 0z~ 7171
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phones #

H&HSGIU

Ay

CR2E034 (9/01)



