May 2z, 2001 3:UU am
Secretary of State

05-22-2001 90045 022 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 cooco 4152

1. Entty Nama

"DAtuu

Brount ¢ Associatls 1M

Principal Place of Busmess

208) MW 123 Qv
Sonuse | F. 3332%

e - T

Mailing Address

o -
'—.’..'_A,,T'_'

553230

2. Pnincipal Place of Businass 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. .o : DO NOT WRITE IN TH:'; SPACE
City & State City & State 4, FElNumber Applied For
(5 -O55 170 Not Applicable
Zip Country Ze Country 8. Cenificate of Status Desired ] $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Names
CHmA Bos ol
: treet Addi P.O. Box Numbs NtAc tabl
8%\ ‘\‘LUO \Z%MM_ . . Sree- re‘ss(~ )_<‘um or is Not Accepta e) T )
S)-,gmgl‘ TEITA3ILS s
i Ci v | Zip Code
I 7 ity F L l P
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.
\
-27- 2o
CHormtane B\M“ (-[
SIGNATURE
Signature, typed or printed nama of regisiored agent and titls il applicablo. (NOTE: Reglstorec Ageni signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible 10. Election Campaign Financing 5 5.00 May Be

Tax tiing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS i 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 __

me T Siaed] %" . 5 uelste me O change [ Addition g

NAME [ Ii:m 21 O aoyd ?J NAME -

smerTaooness | 20R | NGO |23 e STREET ADDRESS 3

CY-$1-2p Svaast , Fl. 35323 CITY-ST- 2P g

TTLE O petete TmE [ Change [T Addition g

NAME' HAME

STREET ADDRESS STREET ADDRESS f

GITY-5T-2P CITY-ST-2P

ME O velete TISLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS . )

oY1 2P onv-st-p | -

THLE 3 etete TME A i . [J Change __ [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2iP ] CITY-ST-2F o

TITLE 3 pelete TmE [ Change [ Addition | .

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-57-21P CITY-ST- 2P

TITLE [ oelete TME [JChange 3 Addition

- HAME — s el HARIE e s e e L e e e | -

STREET ADDRESS STREET ADDRESS , *

CITY-ST-2P CITY-ST-21P '

13. | hereby cartify that the infg supplied with this filin 3 does r.. qualify for the exemption stated in Saction 118.07(3)i), Flonda Statutes. | further certify thal the information
indicated on this report of'supple tal is trus and accura:: and that my signature shall have the same legal effect as if made undef oath: that | am an officer or direcior
of the corporation or the feceiver.e,f RO ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmg M i aempowered.

SIGNATURE o 4-27-200 |




