- FILED
2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P9900002382 Sec
1. Enity Name 9900 0 38 0 05-05-2003 91448 007 ***150.00
D. BROWN ASSOCIATES |, INC.
Principal Place of Business Mailing Address
2312 THIRTEENTH ST. PG BOX 700053
ST. CLOUD FL 34770 ST. CLQUD FL 34770
’ RN TR A
2. Principal Place of Business 3. Mailing Address !
Suile, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
== Ve swmrewtea L . - R - . - 26—1580720 o T | Not*Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BROWN‘ DONALD § ' Street Address {P.0. Box Number is Not Acceptable)
2312 THIRTEENTH ST. .
ST. CLOUD FL 34770 4
City Zip Code
y FL

8. The above named entity submits this statemeht 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 agent.

SIGNATURE .
Signatura, typed of printed name of registered agant and tila it applicable. (NOTE: Regislared Agent gignature regquired when reinstating) DATE’
FILE NOW!!! FEE IS $150.00 ‘ N .
Ao by 1200 Fo wil 5 555000 o secmcommg e $5.00
Make Check Payable to Florida Department of State ’
10, COFFICERS AND DIRECTORS L‘I. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D i [ belete THLE [0 Change [ Addition
NAME BROWN, DONALD § - . NAVE
STREET ADCRESS | 2312 THIRTEENTH ST... STREET ADDRESS
orv-s-zk |ST. CLOUD FL 34770 OTY-ST-2IP
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
. . — . ¢ ) ET AUDRESS - - -
onv-stap CITY-ST-2P
TITLE 7 Detete l TLE . [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-21p
TITLE O pelete THLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . ' CITY-§T-210
TILE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P . CITY -ST-2P

12. 1 hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 100 B\ock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: DV BWSUORBREQUIRED D.S  Bvca 4-30:03 636 403\
— ow  ewerer |

AY 0816690

CR2E034 (10/02)



