. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103333 Jan 23, 2001 8:00 am

i Enty Nme Secretary of State
IKE BROWN INSURANCE, INC. 01-23-2001 90080 040 ***1 50,00

Principal Place of Business Mailing Address
601 A NORTH 15TH STREET 601 A NORTH 15TH STREET

SUITE A SUITE A b J o
IMMOKALEE FL 34142 IMMOKALEE FL 34142 U““ ub ]b 'l'

2. Principal Place of Business 3. Mailing Address

Lol f porth /57 St 4ol A morth 757",

I I

I

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stata 4. FE! Number 59'3547184 Applied Far
T plgkalec  FL zortiebalee, 7L Not Applicable
Zip Country Zip Country . ) $8.75 Additional
A . f
jl?//L/L (\0// Lopr 3[//“/_2_ (‘O/ :C’f" 5. Certificate of Status Desired O Feo Required
—————————6—Neme and-Address of.Current-Regletersd - Agent ———n————— — - 7.-Name and Address of New.Ragisterad Agent-_ - -

Name
mEiILLIG‘E’gEﬁAVENUE Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of ragistered agent and utle if applicabla, (NQTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . ) )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. Election Campaign Financing $5.00 may Bo
= Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS | BFR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD # [ Delete TITLE [JChange [ Additicn
NAME BROWN, IKE O NAME
staeeT nohess | 661 NORTH 15TH STREET STREET ADDRESS
CITY-5T-21P IMMOKALEE FL 34142 CIY-ST-2P
me v 1 Delete T O Change [ Adgition
NAME JACKSON, BRENDA NAME
streeT anoress | 601 NORTH 15TH STREET STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-21P -
mE < ST T T T T ODelete TITLE [JChange [ Addition
NAME CORONADO, SUZANNE NAME
steeT aooress | 601 NORTH 15TH STREET STREET ADDRESS
CITY-ST-2P IMMOKALEE FL 34142 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-$7-2P CITY-ST-2ip
TITLE [ petete TIMLE {OChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
Rig! report is Yue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ea empoyered 10 execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
[dress, yithall other like empowered,

NG A 791/457/514)

R TvPED YRCBAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. | hereby certify that the information supptied wi
indicated on this report or gegplems
of the corporation or tha o
changed, or an an attac|

SIGNATUREN

:

CR2E034 (10/00)

i



