 EEEEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

ety e 8 Secretary of S :
: -02- *¥%150.00 =
DENNIS M. BROWNLEE CPA, INC. 05-02-2002 90011 021
Principal Place of Business Maiiing Address
12249 SPRINGHILL DR 12249 SPRINGHILL DR ' puyuovarol
SPRINGHILL FL 34609 SPRINGHILL FL 34609 .
/3550 Lypi LooP | 3580 Lupr loop
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata - City & State 4. FEi Number Applied For
o
SP/M ///é[, /’é 5?9%%6’ /(//Lcr A C 59-3530672 Not Applicable
e e nn [ Coumry, L [ Zip Country_ e g et e Tyt e - -S8.75. Addtional meme
_— - ~— - TR T s AT ~5 " Certificate of Status' Desired~—"—[=]= - i
3Y60T7 | Webwaito 3605 HEAARmDo Fee Roguired
6. Name and Address of Current Registered Ageant < 7. Name and Address of New Reglstered Agent
Name
P S
BROWNLEE’ DENNIS M , Str971 Address (P.O. Box Number is Nzt ACngable)
12249 SPRINGHILL DR 3580 RJY oo
SPRINGHILL FL 34609 .
City Zi
3Pt Hrec FL | 2905
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narme of registerad agent and titte if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eiigible to satisfy its intangioie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects lo do go. After May 1, 2002 Fee will be $550,00 buti y
e ’ Trust fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
s P 7 Delets i3 Phohange [ Addition )
NAME BROWNLEE, DENNIS M NAME : 2
STREET ADDRESS 112249 SPRINGHILL DR STREET A0DRESS | 7/ 3 SEO RUpPt LooF g:
il
cry-sr-zP  |SPRINGHILL FL 34609 CITY-S7-71P SPRut Hree, £ 29609 4
) ome OJ Delate TITLE [ Change {7 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S81-2IP CITY-8T-ZiP
STt |5 sty g et e S L {=1-Dalete 1| - =S s e _E].cn?nge-__.EMuditiun_ —
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny-sT-2Ip CITY-ST-2iP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2iP e
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciry-sT-2P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does nat qualify for the exempton 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ail cther |ka empowered.
‘ @«mrs?n%ﬂ%mm‘ SECA] 7// / ( ) 08 766
SIGNATURE: ﬁﬂ/m&!&\ 2 A EEY /8joz  (513) F08 -7665
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / / Date Daytime Phone #




