2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BROWN, READY & ASSOCIATES P.A.

DOCUMENT # P98000073687 .

Principal Place of Business

2000 CHANCE ROAD
MOLUINO FL 32577

Mailing Address

3704 LONG RIDGE DRIVE EAST
MOBILE AL 35693

2. Principal Place of Busine:
306 Chestnut Rd:

“SEE Lot v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90220 028 ***150.00

VAR AT

DO NOT WRITE IN THIS SPACE

ity & Stale ity & Stat 4. FEI Number - Applied For
MD’ {nD FL" Dﬁ,)i le) A-(’ 631206253 Not Applicable
BZIZD-S’I.' gggya M b ; e h ws' W“g -l l o 5. Certificate of Status Desired O ?g.gilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, PENNY D BRown,” Penny "D.
~===—:2080-CHANGE:ROAD - Sipel A P QP by = o Aeemis) e
MOUNO FL 32577

“ Wlo lino

FL

*$9517

SIGNATURE M ﬂJMI.

8. The above named entity submits this stgtement for the pugpose of

.

anging ts registered office or registered agent, or both, in the State of Fiorida.

‘1‘//7/4:

Signature, typed or grifited name of registered agent Ind ttle it applicabla'.

{NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIMLE P 1 Delete TITE Y # change [ Acdiion
e BROWN, PENNY D e BR owsn, ,Penﬂ-, ©
staeet abDRess | 2080 CHANCE RD STREET ADORESS QA m I } R 32577
emv-st-2¢ | MOLINO EL 32577 OITY-5T-27 [,3@ C}\QS‘" nat « Helnd
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
_|_STREET ADDRESS - ~STREET ADDHESS
CTy- ST-2P CITY-5T-2P
TITLE [ Dalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-S8T-2IP
TTLE [ Delete TILE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the r
changed, or on an attachy

SIGNATURE:

nt with an address, wj

all other like empowered.

Nowy) €A Kemdead

13. | heraby certify hat 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
iver or trustea empowered to execute this report as regeyred by Chapter 607, Flerida Statutes; ang that my name appears in Block 11 or Biock 12 if

SIGNATURE Alf"YPED OR PRINTED NAME OF SIGNING OFFICER €R DIRECTOR
\ g

i :1/»)

Caytims Phone #

CR2E034 (10/00)



