2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # P97000011979 Feb 01, 2000 8:00 am
b Secretary of State
BROWN ADVISORY SERVICES, INC.
02-01-2000 90022 047 ***150.00
Principal Place of Business Mailing Address
7711 SW 62 AVE #2203 711 SW 62 AVE
MIAMI FL 33143 a8
us MIAM! FL 33143-4912 7 0 7 0 5 4
uUs
Suite, Apt, #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number ' [__l_;_’-‘_\ppl\'ed Far
650729673 o (i
i i i .y
Zip Country zp Country 5. Certificate of Status Desired [ $8'75 ﬂ_\ddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name :
SR DI " "DANIEt: -—L- RIS —— - -
i BROWN, DANIEL L Street Address (PO, Box Number is o&%e—) e/
; 10440 SW 69TH AVE | 590 AT B e
{ MIAMI FL 33156
k , : -
' City I %o Cod
' . FARKLAND FL | 4387
8. The above namyéd ety submits this st for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' 4
SIGNATURE DU, - s ReSiTenT 20, 2060
Signature, typed or pnnfd na#’of registered agent and tile if applicabls, (NOTE: Registered Agent signatura reguired when rainstating) DATE 7
-~ -
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!! FEE IS $150.00 ) - ’
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Efection Campaign Financing O $5.00 may Bo
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND I:_)IRECTORS IN 11
TITLE PD CF Delste TITLE [JChange ] Addition
HAME BROWN, DANIEL L NAME
STReeT ADDRESS | 6770 NW 84 AVE STREET ADDRESS
CITY-5T-2IP PARKLAND FL 33067 CITY-ST-2IP
TE D O Delete TIMLE [J Change [ Addition
NAME BROWN, KAREN M NAME
STREETADDRESS | B770 NW 84 AVE STREET ADDRESS
CITY-5T-2IP PARKLAND FL 33067 CITY-ST-2ZIP
Tine V- . ’ O Delete TITLE [ Change ] Addition
= N[~ PHILLIPS#JOHN -8 ===~ R RIS .- NS— e
staeeT ADDRESS | 11611 SW 107TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-57-2P
TITE D [ Delete TITLE [ Change [} Addticn
NAME PHILLIPS, GAIL M NAME
sreeT a00RESS | 11911 SW 107TH COURT STREET ADDRESS
cITyY-5T-21P MIAMI FL 33176 CiTY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE [ ekete e (1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
13. | hereby certify that the information supplied with this ﬂl'mg does not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. | further certﬁy that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHficer or director
of the corporation or the receiver or iystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen] with g4 address, witaall pther lise empowered.
4
SIGNATURE: ' 7 LR
SIGNATURE AND TYPED UR PRINTED NAME 7 SIGNING OFFICER OR DIRECTOR Daytma Phona #




