2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011089

1. E

ntity Name

WILLIAM L. BROWDER & ASSOCIATES, INC.

Principal Fiace of Business

145

SUMMERLAND KEY FL 33042

Mailing Address

POINT DRIVE P.0. BOX 440371

SUGARLOAF SHORES FL 33044-0371

2. P

rincipat Place of Business 3. Malling Addscss

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90042 027 ***150.00

balys

MR II JVWIETH

DO NOT WRITE IN THIS SPACE

" CR2E034 {(10/00)

City & State City & State 4. FEI Number 65‘0902519 Applied For
Mot Applicaba
Zi Count Z Count i
P uniry I ountry 5. Certificate of Status Desired g $875 Addlt\ona\
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
BAACK, LYNN J
Street Address (P.O. Box Number is Nat Acceptable)
145 S PONIT DRIVE
SUGARLOAF FL 33042
City Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, voed or piirted name of registered agent and title f apolicable, INOTE: Regastered Agent signature ~equired when reinstating) CAlE
Thi i e alis i FILE NOWIU FEE IS ¢
8. This ?orporat\on is etigible to salisly its Intangible FILE NOW!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirermnent and elects 1o do so After MAY 1, 2001 Fae will be $550.00 . . ; Y
e ! frust Fund Contribution, O Addedto Fees
{See criteria on back) [l Make Chack Payable io Depar ment of Biaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e fD ﬁ Change [T Addition
NAME BROWDER, WILLIAM L NAME Browarh W“—‘—‘ an b
STREETAGDRESS | 145 S POINT DRIVE STREET ADDRESS |00 L., LJA sHINE a»J st
erv-stae | SUGARLOAF SHORES FL 33042 cnv-siie | NS bigs T€ 271G
TLE VD 1 pelate ML O coangs [ adeiion |
HAME BAACK, LYNN J NAE
sTReET A0RESs [ 145 S POINT DRIVE STREET AUDRESS
orest-zP - SUGARLOAF SHORES FL 33042 biTY-51- 27
THILE ST ] Delete 7L 3T EChaﬂge [ sadition
NAME BROWDER, BEVERLY C NAME 1BLew ol ? verde €
STREET A0DRESS | 145 S POINT DRIVE STREET ADORESS |0y . wa\gﬁig“g\] £T
arr-si-2p | SUGARLOAF SHORES FL 33042 OTSTP | Rl NSBeto £ A9IQ 0 -
THLE ] Delete TITLE ' [ Change T additon
NAME HANE
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TILE O Delete TILE [ Charge [ Additon
NAME MNAME
STREET ADDHESS STREEY ADORESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TTLE [ Change [ Adeien "
NAME NAME
STREET AZDRESS STAERT ADCRESS
CITY-§7-2IP CiTY-ST-21P \

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify tha! the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 2 if

changed, or on an attachment with an address, with all other like empowered

‘jNN

CBRAK

%%O M ViCs - .ﬂﬂ.iéi 254

SIGI‘&TUHE}ND TYPED CR PRINTED fIAME OF SIGNINGIOFFICER OR DIRECTOR

ylis ol 30545 41324
[ Tate

Dayt re Phora it

7



