2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000102141

D. W. BROWNE & ASSOCIATES, INC.

i

Principal Place of Business

13001 FOUNDERS SQUARE DR.
ORLANDO FL 32828

Mailing Address
P.O. BOX 780609

ORLANDO FL 32878

2. Principal Place of Business

3855 AvalwnbBark Bosk Blun

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90135 041 ***150.00

YJUUL44LUO

LR

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 Applied For
O R\ an DO A 3 L 53549945 - Not Applicable
Country Zip Country $8_75 Additional

37828

5, Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BROWNE’ DA&'EL w T -A B T %el Address .C. E‘P&{n\\%l NotLAt) a-b\%) — —
i X i G
13001 FOUNDERS SQUARE DR. gL Saten R BiVD
ORLANDO FL 32828
ng \Od(\ D6 FL Zip COde% 283

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligatiens of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and titls if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Llection Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete e ¥4 Change [ ] Addition
NAME BROWNE, DANIEL W NAME EWNE Danie | L)
stheet acoress 11841 E. COLONIAL DR. seer aooress | 2RSS AvAen Yo t= Eost &b
orv-s-ze DRLANDO FL 32826 CITY-ST-2IP (5 c\onoe L 21827
TILE T O belete TILE BACrange [ Addition
HAME BROWNE, CECELIA W NAME E:Q.GUJ"I/L:Q cecenmaly ot Bl
streer anoress (11841 E COLONIAL DR STREET ADDRESS | 3RSS H\la'tcrn frk €0 o
cmv-sr-ze - ORLANDO FL 32826 ov-stzP | (e \gnos FL 2282
TITLE 1 pelete TITLE [ change [ Addition
NAME e - ——— oo — 0 CNAME. e e — - . —— . — e e mn — -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P
TITLE [ Deiete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
v CITY-$T-2P CITY-§T-2P
C e 7 Delcte TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP

12. | 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 or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZIUATORE REQUIRED

RIS Yo €KY ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)



