2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Eniity Name

BROWN CONSULTING GROUP, INC.

P97000055923

Secretary of State

02-05-2003 90182 006 ***150.00

Frincipal Place of Business
910 ALOMA FAYE LANE
FT. WALTON BEACH FL 32547

Mailing Address
910 ALOMA FAYE LANE
FT. WALTON BEACH FiL 32547

22003545

2. Principal Piace of Businass

3. Mailing Address

VAR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59_3 26 1 Applied For
45 7 Not Applicable
Zi Country Zip Country 5. Certificale of Status Desied ~ []  $8-75 Additionat
Fee Required
B—Name and-Address ot Current Registered Agent==— ~—————= = - 7 Nameand-Aduress of New RegiStered Agent—— ———————
Name

BROWN, JEFFREY e Street Address {P.0. Box Number is Not Acceptable)
910 ALOMA FAYE LANE

FT. WALTON BEACH FL 32547

City Zip Code

FL

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalior@redjm,
g %/
SIGNATURE ' /

- A=3-p>
%aﬁatur%ﬂ%ﬁ name of registered agent and titla if applicable.

DATE

TJeer Bpowa!  PRES 1DEni™

{NOTE: Registerec Agsnt swg’nalure reguired when reinstating)

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 41
THEE P O3 pelete TITLE [ Change (] Addition
NAME BROWN, JEFF NAME
STAEET ADDRESS { 910 ALOMA FAYE LANE STREET ADDRESS
CiTY-S7-2IP FT WALTON BCH FL 32547 CiTY-ST-ZIP
TILE [ petete TRLE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
B L I S o= [l Dl e B TTIE o pen s o o - Change_ [77 Additign
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE O Detete TIMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachm an anress. ith all other like empowered. 9-4 3 .
om0 T e s e gso -
SIGNATURE: @9//' VRAECEQUIRTZrr Porow o Praesiper? 9303 0072
i Date Daytima Phena #

ﬁn@ﬁunﬂpeyoﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR

' -

UG BAN |

nv

CR2E034 (10/02)




