2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000080777 Apr 17,2000 8:00 am

1. Entity Name

BROWN TRIPSON UNITED, INC. ecretary of State

04-17-2000 90077 017 ***150.00

Principzl Piace of Business Mailing Address
1905 27TH AVE SW $905 27TH AVE SW
VERO BEACH FL 32968 VERC BEACH FL 32968-6702
us us
| % Principal Place of Business 3 Mailng Adaress 'mumm ml “ “ “l "M I" I " lm ,"U ‘"! l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3470820 Applied For
Not Applicable

0O $8.75 Additionat

Fee Required

7 Country Zip Country 5. Centificate of Status Desired

6. Name and Address of Current Registered Agent B 7. Name and Address of New Regisiered Agent
ST T e T - - T | Namé — -
Igapssg_g,'l_l'jisg SW Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32968
oo City Zip Code

d entfy, submits this statemgt for the pureqse of changing its registered coffice or registered agent, or both, in the State of Florida.

J) §/ 0/0d

SIGNATURE

analura, typed or printed name of registared agent and title f applicable. (NOTE: Ragistarsd Agent signature required when reinstating) ﬂ DATE &7
- . n PR . N i "'

9. This corporation is eligile to satisfy its Intanglble FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Faes
(See criteria on back) O Make Check Payable to Depariment of State '

1. o ~ OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D : [ petete TITLE [ Change  [] Addition

NAME TRIPSON, JENS NAME

streer aooress | 1740 21 STREET STREET ADDRESS

CITY-5T-2IP VERO BEACH FL 32960 CITY-ST-21P

Tie D (2 Delete TITLE O Change [ Addition

NAME BROWN, PATRICIA NAME

stReer aooress | 1740 21 STREET STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32960 CITY-ST-2IP

e i ] Delete R BT S o . -e_--[TIChange _[J Addition

NAME ) NAME

STReET ADDRESS | “7T T T STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP

TITLE O Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE ’ 1 pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 pelete TITLE [ change [ Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13.) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recé or truslee empowered to execute thireport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 1 like el @ ered. %0/

SIGNATURE: . :
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OA DIRECTCR Data Daytime Phone #

CR2E034 (9/99)



