2001 UNIFORM BUSINESS REPORT (UBR) FILED §

'DOCUMENT # P96000103475 Ms%{rzeié%)?%lf 9:00 am

BHOWN LABS, |NC 05-24-2001 90499 037 ***550.00
Principal Place of Business Mailing Address
29€ HAHTYES LN 296 HARTYES LN
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 00057055
us us .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 59-3416523 Applied For
Not Applicable
> ‘ - .
" Country ap Country 5, Certificate of Status Desired O §8’75 Additional
‘ ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nam:
BROWN, WILLIAM ERVIN e
296 HARTYES LN treet Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32174

City FL Zip Cnde

se of changing its “egistered offic:: ar registered agent, or both, in the State of Florida.

> 5/22/200]

8. The above named entity submits this statement for the pyr

smwmuag..%/%

" Signature, typed or printed name of registered agent and title if applicable, (NOT  Registered Agent s jnature required when reinstating) DATE
9. 1his F:‘orpcrr'ahc.»n is eligible to satisty its Intahgible JLE.NQW " FEEJS $]€ 0 .00 - 30, Election CamipaignFnancing=~ *  —$5:00 May B&~ +
ax fl\\ﬁg raquirement and efects to do so. Aﬂer MAY 1, 2( )1 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
(See criter a on back) 1 Make Check Payal Ee to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP ’ O Delste TITLE [CJ change [ addition g
NAME BROWN, WILLIAM ERVIN NAME S
staesT anoness | 286 HARTYES LN STREET ADDRESS 3
CITY-SF-ZP ORMOND BEACH FL CITY-ST-2IP a
TILE ST [ Delete TITLE [Cl Change [ 4ddition %
NAME BROWN, CAROLYN L Nag
staeeT aponess | 296 HARTYES LN STREET ADDRE S5
CITe-$7-21P ORMOND BEACH FL CITY-§1- 2P
TIIE DEV X Delete TE DEV - XX Change [ Addilion
NAME DIPIETRO, LOUIS NAME DIPIETRO, LOUIS
staeeTaoress | 149 HARPER'S FERRY SHETA0RSS | 1343 CALLE DEL SOL CIRCLE
CITr-ST-2IP DAYTONA BEACH FL N Liry-s1-2 SOUTH-DAYTONR BEACH—FT 1-9-—
TILE 1 pelete TITLE SRR RS ! Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 5 -
CTY-47-7IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRI SS
CITY-87-2P CITY-ST-2IP
TILE L1 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
LIY-57- 219 1 CUTY - ST-21P

13. | hereby .ertity that the information supplied with this filing does not qualify i - the exemptior stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarrration
indicatec on this report or supplemental report is true and accurate and thal ny signature stalf have the same legal effect as if made under oath; that | am an officer ar director
of the co poration or the receiver or irustee empowered io execute this repor as required by Chapter 807, 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 empowere

~

SIGNATURE: 3 ce Pt shahesi  1-877-519-9443

SIGNAT AND TYPEE OE PRINTED NAME iES‘ M| g O?ICEI O AIH}CTD Date Daytima Phone #




