2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070902 Jan 25, 2000 8:00 am

1. Entity Name

MICHAEL J. BROWN, M., PA. Secretary of State

01-25-2000 90019 008 ***150.00

Principal Place of Business Mailing Address
€510 CHARDONNAY 6510 CHARDONNAY
PENSACOLA FL 32501 PENSACOLA FL 32904-7860

Us : us oouub833

TR AW

2. Principal Place of Buginess + 7 3. Mailing Address ”m]m”l m]"
B0l W Avery S
Suite, Apt. #, elc. 1 Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stafe City & State 4. FEI Number | Applied For
l”éws‘écou.ﬁ _ Fl 59-3397412 Nt 2y
32-5.6 ol Coun'gv o Couniry 5. Cerlificate of Status Dasired O gg';esq Lﬁ;ﬂec‘ijitional
— 6. Name and Address of Current Repistered Agent 7. Name ang Address of New Registered Agent )
Name ) -
MANDINA, JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE
STE 805
MIAMI FL 33131 o FL |z Code
y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
‘ L o . n
9. 1h\sf$orporat|c_)n is B|tlglblje 1? satlsry(;ts Intangible . FILE NOW!I! FEE IE’.? $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and & ecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS [ 12, ADDITIONS /CHANGES TG OFFICERS AND DIHECTOhS iN 11
TTE DP [ Delete TITLE - [Tchange [ Adiitio
NAME BROWN, MICHAEL J DR HAME
staeer aooAess | 6910 CHARDONNAY STREET ADORESS
CITY-ST-7IP PENSACOLA FL 3251 CITY-ST-2IP
TIMLE ] elete TMLE O change [ Addtio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-7iP
TME-- - ] R . oo D Deee .. _J MmE - P __ _Oichenge [ Addii
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [0 Delete TITLE [ Change [ Acditio
NAME . . NAME
STREET ADDRESS | © . . o STREET ADDRESS
CITY-ST-ZIP T e . CITY-5T-7IP
e S O] Delste TIILE T [Ochange  [J Addtio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2% CITY-ST-71P
TITLE 7 Delete TITLE [Ochange [ Additio.
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certily that the informatioa-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this reprtioredppleméntal 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 1Y ipe? ar trustee empowared to gxecute this report as reguired by Chapter 607, Florm?a Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an,dttd &l with an address, with all offi&! empowered.

SIGNATURE: Wiz TRED ({1o{oo 850 434 -277%
h ’ _SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phona #




