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SIGNATURE AND TYPED OR R

REPORT (UBR) §R000E5
1. Entity Name 02 JUN-L PHI2: 49 2
BROWN INSURANCE ASSOCIATES, INC. 3 e
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addross
1568 N. FEDERAL HWY. 1888 N. FEDERAL HWY.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Z. Frincipal Place of Busnoss 3. Malling Address “""m "”lll’ m“"m "ll["m "m""“”l”ml !Imml |||‘
Suite, Apt. #, atg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
: 650822833 Nol Applicable
2ip Couniry Zip Country " ) $8.75 Additicnal
. . 5. Cerificate of Status Desired () Fee Required
6. _Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- = B - T T e e e - L 'Nm— THE S - e T e rh oawaees o ae nas e wew g v = - — ot . —
ANGELA K
BROWN, Street Address {P.0. Box Number is Not Acceptable}
1883 N. FEDERAL HWY.
BOYNTON BEACH FL 33435
City FL Zip Code
B. The above namad entity submits this stafé-mant for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typsd of prinled name of registered agan and titie if applicabie. (NOTE: Regiatored Ageni spnalute requred when reinslaling) . DATE ,
9. This corporaton is eiigible to satisfy its Intangile FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, Added to Faas
{See criteria on back} - O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | IEES ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME 0P - 7 Delete e O Crange (] Additon |5
NAME BROWN, ANGELA K NAME g
stheeT aposess | 1888 N. FEDERAL HWY. STREET ADDRESS ‘ %
crv-srzr | BOYNTON BEACH fL 33435 CITY-ST-7P OSSO LT R L
TITLE TITLE - e ae e i
oV L1 e 06/ TR 0 LRG| ©
NAME BROWN, BENNIE L NAME FERk 100, 00 skl S0, 00
smaeeT aconess | 1888 N. FEDERAL HWY. STREEY ADDRESS SRR Lo LAL R Lol
ov-st-2r | BOYNTON BEACH FL 33435 CITY-ST. 2P
STHE« - o = .'Ds; P o R T et mEe .-_D_.DEIG[B_' At ,H__“TITLE=__ R B ey P L R S AT D— Cha!.lge - D Aﬂd“ﬁuﬂ R
HAME EGALITE, PIERRE NAME ’ : -
siReeT Adoress | 1888 N. FEDERAL HWY. STREET ACIDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 CITY-ST. 2P
TNLE (7 Delate TILE [ change 3 Addifion
NAME RAME
STREET ADORESS . STREET ADDRESS : '
CITY-S1-21P CITY-ST-2iP {
O pelete TME ﬂ U l O change [T Aadition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
TIE [ peiets TILE [T Cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-51-2ip CITY-ST-2IP
13. | hereby cemmrhat the information supplied with this filing does not quality for |he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or Iha receiver or tastee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with®H adaress, with all atper like empowered
SIGNATURE: _ LAVl I-7/0-0105

Daytins Phone ¥

.



