¥ - 2900 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IKE BROWN INSURANCE, INC.

DOCUMENT # P98000103333

Principal Place of Business

601 NORTH 15TH STREET
SUITE A
IMMOKALEE FL 34142

Mailing Address

€01 NORTH 15TH STREET

SUITE A

IMMOKALEE FL 34142-2803

2 PBn}l‘p lPIaceOf/gL%rfss/‘S—M 6_—25

Lo e 57 51

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90034 005 ***150.00

L T

DO NOT WRITE IN THIS SPACE

Inekalee #C

iokalee  Fe

4. FE! Numper a 5 M (%/ l( Applied For
Mot 200

3@/42 Cller

A2

Cdliex

-
5. Certificate of Status Desired O $8.75 Additional
Fee Required

. 6. Name and Address of Current Registered Agent

J p———— D pe—_—

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

“"Namg - i

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/~Z0-00

Signature, wp% primPerame of registered agent and title if applicable.

{NOTE: Regisisrad Agent signature raquirad whan renstating) DATE

T —
9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 wiay ~
Trust Fund Contribution. [ Added 1o Faes

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PTD O pelete TLE [Jchange [0 ..
NAME BROWN, IKE O NAME

streeT AGDRESS | 601 NORTH 15TH STREET STREET ADDRESS

CITY-ST-2P IMMOKALEE FL 34142 CITY-5T-2IP

TILE v [ Delets TILE - Cchage [J°
NAME JACKSON, BRENDA NAME

sTReeT ADDRESS | 60 NORTH 15TH STREET STREET ADDRESS -
CITY-ST-7P IMMOKALEE FL 34142 CITY-ST-2IP

U B e GEE T e et T s~ 7 =~ [JChange* [1°
NAME CORONADO, SUZANNE . NAME

streeT A0oRess { 601 NORTH 15TH STREET STREET ACDRESS

CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP

TITLE T pelete TITLE Clchange 2
NAME ‘ NAME

STREETADDRESS | - f &7 "« % STREET ADDRESS

CTY-ST-ZIP ol e CITY-§T-2IP

TME bil ) Calete THLE CcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-5T-2P

TINE O Detete TITLE OChange [
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2P CrTY-$T-7IP

of the corporation or the recswar o
changed, or on an attach|

% T Y

13. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption staied in Section t19.07(3Xi), Florida Statutes. | further certiy that %o "0 -
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or & —

: dstedempowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block

addjfsss, with all other like empowered.

D

S

/:50’&5 PH- 7574 d

SIGNATURE:
. g@arub{

ANDTYPED OR PRINTED NAME OF SIGNINI

G OFFICER OR DIRECTOR

Data Oaytime Phone # I



