2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 e

1. Entity Name

PRESBY, BROWN & ASSOCIATES, INC. 03-13-2002 90038 013 ***150.00
Principal Piace of Businass N . Mailing Address e

2400 € COMMERCIAL BLVD. SUITE 309 2400 E COMMERCIAL BLVD. SUITE 309

FT LAUDERDALE FL.33308. FT LAUDERDALE FL 33308

R A

2. Principal Place of Business 3. Mailing Address
SuitE; Apt. #, etc. SL:lilE, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
SuiTe l-/aza ousTe. #23
City & State City & State 4. FEi Number Applied For
65'0856040 Not Applicable
_Zip . __ .~ .| Country . e B | Sounty_ |- 5.-Cartficate-of Status Desired s (1 ., $8-75 Additional
- 7 TS T " ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNNY, CHRISTOPHER B Street Address (P.O. Box Number is Not Acceptable)
106 E COLLEGE AVE, SUITE 1200
TALLAHASSEE FL 32301
v City FL | ZrCode

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

SIGNATURE
Sighature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) - .
10. Elect
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Tri:t'?:zr%agg::?;uz::nc'ng O fg'gﬁﬂh’;gsae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
mes P 0 velete it K Change [ Acdition
Nan PRESBY, RICHARD G NAME .
sTRee aooress | 2400 E COMMERCIAL BLVD 309 ST 0SS | ol o/ A Epmme REIML < Svire ¥23
crv’st-zr | FT LAUDERDALE FL 33308 CITY-ST-2IF Stao
TITLE VP : {1 Detete TILE EChange 3 Addition
HAME BROWN, EDWARD L 1l NAME . re o
STREET ADDRESS | 2400 E COMMERCIAL BLVD 309 STREET ADDRESS (4l &, e‘ MIGRE 2L LoD - Sus -l
cmv-st-z@ | FT.LAUDERDALE FL.33308 P | I A I L B i
TITLE : 1 Detets TITLE [ change [ Addition
HAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ' . 1 Delete TITLE Ochange [ Addition
NAME . ‘ NAME
STREET ADDRESS | STREET ADDRESS
CIFY-$T-2IP CIFY-ST-2IP
TILE [ Delete TITLE [ changs  [T] Acdition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelsta TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP

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. | further certify that the information
indicated on this report cor supplemental report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
. of the.corporation.or the receiver or trustes empowsared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- changed, or on an attachment with an address, with all othegflke empowered.

SIGNATURE: ‘”’,&-&?« *-%b/m» Je¥% - 4910504

SIGN”liRj I‘N‘DHTJRH PHIN'I% HAMWENI&I_GE:EICER OR DIRECT: .Vate Daytime Phone #

SIS A AT
2N ‘

pyHilTy

CR2E034 (5/01)



