FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR e
DOCUMENT #  P96000090731 Secretary of State
02-19-2003 90020 002 ***150.00

1. Entity Name

BROWN REAL ESTATE INVESTMENTS, INC.

Principal Place of Business Maiiing Address
POST QFFICE BOX 56073 POST OFFICE BOX 56073

JACKSONVILLE FL 32241 JACKSONVILLE FL 32241 .

2. Principal Place of Business 3. Mailing Address ”""m ”l lI”l I“""m m” "m ""l "m "m l"" “m ”l' [m
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3414620 Not Applicable

Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' T Name™ "~ - ) Tt T
MORGAN' ROBET W Street Address (P.O. Box Number is Not Acceptable)
C/0 FORD, JETER & BOWLUS PA
10110 SAN JOSE BLVD. _
JACKSONVILLE FL 32257 ' City FL | ZrCoce

8. the a@uve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE :
: Signature, fyped or printad r_lame of ragistered agent and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
v FILE NOWI!! FEE 1S $150.00 . -
Y. . . Electi ign Financi
After May 1, 2003 Fee will be $550.00 " Tostrond Comtaton " 0 $5:00 way as
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D _ [ Delste THLE [JChange ] Addition
HAME BROWN, JAMES D NAME
STREET ADDRESS | 4370 MORNING DOVE DRIVE STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32258 oiTy-st-2
TITLE D i O belete TIME [ change [ Addition
HAME BROWN, KAREN P NAME
STREEF ADSRESS | 4370 MORNING DOVE DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32258 CITY-ST-21P
TITLE Tt o O patete - CTME R - T e : o = [Cl-change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Deletz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-20P N
TITLE O pelete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
- CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 58, m‘gwf{l! ather like empowered.

D LA

mes N, N 1 , It IR/
SIGNATURE: _ i A 2/5k3  Fy-737-77 55
D NAME OF SIGNING OFFICER OR DIRECTOR Ddla Daytima Phane #

CR2E034 (10/02)




