2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000084927 | Apr 17, 2000 8:00 am

BROWN & YOUNG INVESTMENTS, INC. ecretary of State

04-17-2000 90062 018 ***150.00

Principal Place of Business Mailing Address
551 AVE. K SE 55¢ AVE, ¥ SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 338304215
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘

City & State City & State 4. FEl Number 59_3404 167 Applied For
Not Applicable

Zip Country dp ountry 5. Certificate of Status Desired O $8‘75 Alddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L

BHOWN! RONALD A Sireet Address (P.O. Box Number is Not Acceptable)

551 AVE. K SE

WINTER HAVEN FL 33880
City FL Zip Code

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 registered agsnt and title it applicabia. (NOTE: Registered Agent signature raquirsd when ranstating) DATE
9. 1h|sf}::.orporatqu is e\lglb‘l:;a 1|o sansfydns intangible ) FI:ﬁYNOWJé.OE;EE ISf S; 50.900 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1,2 ee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND CIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME YOUNG, CHARLES J Il NAME
sTREET ADDRESS | 1500 NO LAKE ELOISE DRIVE STREET AGDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TILE VSTD O telete TITLE O change  [J Addition
NAME BROWN, RONALD A NAME
street anoress | 551 AVE K SE STREET ACDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TIMLE [ pelete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - - - -
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
' TILE O pelete TITLE O change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){I}, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an offiger or director
af the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 1t
changed, or on an attachment with an gatigess, with all ¢ther like empowered.

SIGNATURE: __<Z ). cala g Ao o —6-90

SGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #

wwanal

CR2E034 (9/99)



