2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P98000067325 Secretary of State
1. Entity Name 01-24-2003 90134 025 ***150.00
PRESBY, BROWN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2400 E COMMERCIAL BLVD. SUITE 423 2400 E COMMERCIAL BLYD. SUITE 423
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 3338
I — A NE AR T W A
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
: 65—0856040 Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desired [ 9879 Additional
Fee Required

" 6. Name and Address of Current Registered Agent - 7.7 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

City FL | Zpcode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 9. Election C ign Fi i
Atteray 1,203 Foo wilbo $550.00 ST S $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [1 pelate TILE [dchange  [J Addition
HAME PRESBY, RICHARD G NAME
street aooress | 2400 E COMMERICAL BLVD STE 423 STREET ADDRESS
crv-st-zp | FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE VP " [J etste TITLE [ Change [ Addition
HAME BROWN, EDWARD L Il NAME
STREET ADDRESS | 2400 E COMMERICAL BLVD STE 423 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TILE e, e v e o e [opgletg e —feTTET ¢ e — s e o s e m S Ohange ™ * ] AddltiGh
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE : [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP o CITY-§T-2IP
TITLE ' O pelete TILE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
Oy -§T-21P : CITY-5T-2IP

12. | hereby cerlify thaf the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o jke empowersd.

SIGNATURE: _ (S0RI RN B 2 SR ED f/u/p_g Qs o5 - 08525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date Daytima Phons #

s

.

CR2E034 (10/02)



