2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023820 .
1. Entity Name May 08, 2000 8.00 am
D. BROWN ASSOCIATES I, INC. Secretary of State
05-08-2000 90060 003 ***150.00
Principal Place of Business Mailing Address
2312 THIRTEENTH ST. 2312 THIRTEENTH ST.
ST. CLOUD FL 34770 ST. CLOUD FL 347694184
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
akl ~ SG -OT7a0 Not Applicable
i ] i Count - - . P, ~ iti
Zip : . Country ~Zp .. ountry = | 5. Certficate of Status Desired” ™ (] -~ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BHOWNv DONALD § Street Address (P.O. Box Number is Not Acceptable)
2312 THIRTEENTH ST.
ST. CLOUD FL 34770
4 Cit Zip Code
' FL >
8. The above named entity subr"pits this staternent for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida.
\I
SIGNATURE \
Signature, typed or pn‘masNuame of registered agent and lille if applicable {NOTE. Ragistered Agent signatura required when reinstating) DATE
9. 1h;5ﬁ$orporat|(i)rnr|: ?{g;:E;?ez?suif)yJ?iztangﬂale At Flhivl‘l?\goéi)iEE I?f"$;;50.;)500 o 10. Election Campaign Financing $5.00 May Be
ax fing requireme ' \ er ! ee wi $550. Trust Fund Contripution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
i )] (1 Defete TIMLE [Jchange [ Addition | =
NAME BROWN, DONALD S NAME =
STREET ADDRESS | 2312 THIRTEENTH ST. STREET ADORESS ;
CITY-ST-2IP ST. CLOUD FL 34770 CITY-ST-2IP
m
TITLE O Delete TITLE [ change  [O] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP~~ - == ===~ —— - - — - e el CTY-ST-2P s e o . — e e e
TITLE O Daleta TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET AODRESS
CIY-ST-21P CITY-ST-2IP
TILE T Delete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does nat 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 1hat my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerss to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 4()-1 - 7q ’ -
: Y A NIRRT
SIGNATURE: _d=2£ SIR AU A -25- 60 5335
SIGNATURE JND[YPED PRI NAME QF SIGNING OFFRICER OR DIRECTOR D D Phone #
Donald 9. "Ry s e asme Trene




