FILED

12, | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shail 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 1o execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ent with an address, with all other like empowered.

changed. or on an attagy

SIGNATURE

Oate

Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 15{ 2003f88:1(:)0t am g
DOCUMENT #  P99000014248 eerelary orstate
1. Entity Name 04-15-2003 90114 045 ***150.00
DENNIS BROWN REAL ESTATE PROFESSIONALS, INC.

Principal Place of Business Mailing Address
851 SO COLUER BLVD PQ BOX 2382
MARCO ISLAND FL 34145 MARG! ISLAND FL 34146
2. F’;incipal Placegof Busines 3. Mailing Address “"""I "I m’l u“l ||‘" llm "“{ II'I‘ “m |‘|“ “m Il"“m ‘Il‘
Yl o4 M -
Suite, Apt. #, elc. Suile, Apt. #, stc. [} CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
Mapeo L, FC 59-3656101
Zip Coumry Zip Country . ) $8.75 additional
i _mb » ‘_ _ -«w-U ‘_ ‘ B, Certificate of Status Desired [} Fee Required _ )
6. J(ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E. GLENN TUCKER Street Address (P.0. Box Number is Mot Acceptabie)
SUN BANK CENTRE - SUITE 204
950 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145 " City FL [ZpCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agem
SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
"
7 A F";E N10V2V! i.EE Iﬁiisosgg R I S g - * 9:-Election-Campaign-Financing © - —— $5.00 May Be
tier ay 603 ee W $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to F_;orida Department of State
10. OFFICERS AND RDIRECTORS T11. ADDITIDNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 —
TILE 1P [ Delete 13 [ Change [ Addition S;‘,“
NAME BROWN, DENNIS R NAME g
streeT apoRess | PO BOX 2382 N STREET ADORESS 3
GITY-ST1-7P MARCO ISLAND FL 34146 CITY-ST-ZIP g
- o
TITLE [3 oelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TTE e e e = = T e o [=1-Ghangs— (2} Addifign-| =
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE ] Change (O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O palete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IF CITY-8T-ZIF



