2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052435 Mar 25, 2000 8:00 am
1. Entity Name
MARY ANN BROWN REALTOR, INC. Secretary of State
03-25-2000 90007 027 ***150.00
Principal Place of Business Mailing Address
8908 SOUTH FEDERAL HIGHWAY 8308 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-3402 UU U s awe -
i s AN RGN CEA R
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Appiled For
65-0762513 Not Applicable
- Zip (::,ountry o -‘?_'2;'? e o (ioLAJr_\’try e wer|s B Certificate of Status Desired  []_. ‘?ese.'gn?qlﬁgaﬂiimlal‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MARY A Street Address {P.0. Box Number is Not Acceptable)
8908 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of segisterad agent and title if epplicable. {NOTE. Registerad Agent signature requingd whan rainstating OATE
9. This corporation s eligible to salisfy its Intangisie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requiremant and elects 10 da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TME P [ Delete TILE [ change [ Addition
NAME BROWN, MARY ANN NAME
sTreet a0oess | 2409 WILDERNESS DR STREET ADDRESS
CITy-sT-2I FT PIERCE FL 34982 CiTY-ST-2IP
Tme 1 pelste TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
me T T T 7 - T T Thbee TTITE - - - T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ITY-ST-2IP
TILE 3 Detete TME Dl changs [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP gITY-ST-21F
e i ] Delete e Ol charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TIILE [ Change [ Addition
NAME NAME
STREET HDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 information
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 recaiver or trustee empowered to 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 attachment with an addresg, with all other like empowered.
/da/xj &J;AOAWV bb - 235 —

SIGNATURE:

Datg” / Daytime Phone # 3 b SE

CR2EN34 (9/99)



