2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS66600098556

1. Entity Name

BROWN LAND GROUP, INC.

/

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90045 013 ***150.00

Principal Place of Business’

2961 CHRISTOPHER CREEK ROAD NO
JACKSONVILLE FL 32217

2. Principal Place of Business |

Mailing Address

2% CHRISTOPHER CREEXK ROAD NO
JACKSONVILLE FL 32217-2451

3. Mailing Address

WAL

A A

Suite, Apt. #, elC.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

—

City & State T City & Stals 4. FEi Number Apphes Fon

. - 59—3422533 Mat Applicable

Zi Countr Zi Countr W

P d ® Y 5. Ceriificate of Status Desired | $8.75 Additianal
Fee Required
... & Name and Address of Current Registered Agent 7. Mame and Address of New Raegistered Agent
Name

ROBISON, MARY A
1 INDEPENDENT DRIVE STE 2600
JACKSONVILLE FL 32202

Street Address {P.O. Box Numer is Not Acceptabie)

&. The above named enlity submits this staiement for the purpose of changing its registered coffice or registered agent, or bath, in the Siate of Florida.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

City

Zip Code

FL

Signature, typed of printed name of repisteret agent and ttfa t appiicable.

(NOTE: Registared Agent signature required when rainstaung)

DATE

o

After. MA'

PR MER ATt i

SFICE:NOWINFEE

aotn g T

2000:Fee'w

10. Election Campaign Financing

$5.00 May e

(See criteria on back) 0 é%ﬂraﬁeié’h%k : aV'gB]e‘@g]j%%aﬁrﬁénf b : Trust Fund Contribution. Added to Fees
_ g, TR ERE R L B SR TR LY [ N

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11 _
TTLE D 1 Delee TMLE CJChange [ Addition | &
NAME BROWN, DONALD NAME g
stazeT aD0RESs | 2961 CHRISTOPHER CREEK ROAD NO STAEET ADDRESS §
CITY-5T-Z2IP JACKSONVILLE FL 32217 { CITY-ST-2IF u
TMLE D [ Delete 1 TITLE [} Change  [] Addition E
NAME BROWN, EDMUND C ] NAME
street anoress | 2061 CHRISTOPHER CREEK ROAD NO i STREET ADORESS ! '
GITY-8T-2IP JACKSONV]U_E FL 32217 CITy-§1-71P .
e - - - " - - Toalele | TME T = e TSe— - [MYGhange [ Addition |- -
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS : :
CITY-87-21P H oCy-st-zip
TmLE J etete ERY: O Change L Adeition ”
NAME i NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP 1 omy-sT-Tp
TITLE ] Delete TITLE [ Change  [J Addition
NAME ‘ﬁ NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST- 2P H cy-st-zp
TITLE 3 Delete 1 TITLE [l Change [ Addition
NAME ] NaME
STHEET ADDRESS 1 STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does not guality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer of director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment-with an address, with all other like empowered,

SIGNATURE:

LA

Lo pwent
/700 G0p) riid- IS0

Dencld E.
L P

Dale Dayime Phone #

SIGNATURE ANDTYP R PRINTED N, SIGNWFICEH OR DIRECTOR
P LRI ( ) A M
NAF P NI AT



