— | I
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

of State
'DOCUMENT #  P99000036579 Secretary S
1. Entity Name 03-19-2003 90172 049 ***150.00
-SUE BROWN, INC,
-
Principal Place of Business Mailing Address AVVEZAUVUN
8775 52 AVEE 6775 52 AVE £ .
BRADENTON FL 34211 BRADENTON FL 34211 ’ .
e S M
Suite, Apt. #, etc. Suite, Ap:. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State. City & State 4, FEI Number Applied For
59-3573026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (]~ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T T e e = - - e TR TT = o e mo menn - Name=: ~— - ~ oo e - o b e . el

WILLIAM H. KRODEL & ASSOCIATES
4437 CENTRAL AVENUE
SAINT PETERSBURG FL 33713

» o . City FL Zip Cede

Street Address (P.O. Rox Number is Nat Acceptabie)

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 acoept
the abligations of registsred agent.

SIGNATURE
Signature, typed or printed nama of fegistered agant and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! ‘FEE IS $150.00
g N 9. Election Campaign Financing $5.00 May Be
Aﬂel." May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND CIRECTORS ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [J Delete TLE O change [ Addition 3

NAME BROWN, SUE NAME S

stheet acoress | 6463 93RD TERRACE NORTH STREET ADDRESS 3

crv-st-zr | PINELLAS PARK FL 33782 CITY-ST-ZIP &
o

TINLE S [ Delete TITLE [ Change 7] Addition 5

NAME DAY, MARGARET E NAME

STREETADDRESS | 1253 86TH AVE STREET ADDRESS

crv-st-ze | SAINT PETERSBURG FL 33701 GITY-ST-2IP

e O Delete e O change ] Addiion |

NAME - TR — - . - - ) -~ NAME - . Mt - - " -

STREET ADDAESS STREFT ADDRESS

CITY-ST-ZiP CIY-S7-2IP

TITLE 1 pelete TITLE P Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-721P

TOLE O Gelete TME O Change [ Addition

NAME NAME :

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-57-ZiP

e [T Detete TITLE [ Change [ Adgition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS :

CITY-§7-21P CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, es; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

RASEQLE/7/ 73

/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C— o Frate e —




