2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
]

. .
DOCUMENT # P98000025592 Apr 25, 2001 8:00 am
1. Enty Nams ecretary of State
BROWN INSURANCE ASSOCIATES, INC. 04-25-2001 90111 011 ***150.00 i
Principal Place of Business Mailing Address
1888 N. FEDERAL HWY. 1898 N. FEDERAL HWY. o ou v v
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 833 Applied For
65-0822 Not Applicable
Zi i
Zip Couniry e Sountry 5, Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narme
BROWN’ ANGELA K Street Address (P.O. Box Numiber is Not Acceptable)
1888 N. FEDERAL HWY.
BOYNTON BEACH FL 33435
City EL | 2P Cecs |
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.
SIGNATURE
Stgnature, typed or printed name of registered agent and title i applicable. (MOTE: Registesed Agent sigrature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi . ‘
X C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T[i;[g;ndaggiﬁguﬁ?:nc‘ﬂg | ?dsd'gjqol\ﬂ?;sse
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE DP (7 Delete TILE O Change [ Addition | &
NAME BROWN, ANGELA K HAME e
STREETADDRESS | 1888 N. FEDERAL HWY. STREET ADDRESS 3
CITY- ST-2IP BOYNTON BEAGH FL 33435 CITY-8T-2Ip 8
o
TITLE DVT ] Delete TITLE [ Change  [] Addition g
RAME BROWN, BENNIE L HAME
STREET ADDRESS | 1888 N. FEDERAL HWY. STREET ADDRESS
CiTY-ST-ZiP BOYNTON BEACH FL 33435 CITY-ST-ZIP
TiTeE DS ] Defete TITLE [ Change [ Addition
NAVE EGALITE, PIERRE N
STREET ADDRESS 1888 N_ FEDERAL HWY STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH FL 33435 CITY-S8T-21P
TITLE 1 Delete TITLE [V Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-7IP CITY-S8T-7I1P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-51-2P
TILE ] Delete TITLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute 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 attachmeptywith an address, with all other like gmpgwersd.
sionature: [/ el K. M 3-3-0/ \Sb/- 7400/ 0
WKATUHE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylime Frone #




