2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P9900003738N .
e A gc%'gt,azryoongS.? 0t -
’ alc
BROWN INVESTMENT GROUP, INC.
04-24-2000 90012 006 ***150.00
" .\_Lp;\‘. Place of Business Mailing Address
3109 S. CANAL DRIVE 3109 S. CANAL DRIVE
PAIM HARBOR, FL 34684 PALM HARBOR, FL 34684
- 00034:79
» Principal Place of Business 3. Mailing Address LS.
Suite, A[-JIA #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59=-3574621 Not Applicable
Zip Country Zip | Country 5. Corfificate of Status Oesired ~ [] $8+79 Additionat
! Fee Required
7 8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
KLIMIS, GEORGE N. Name
23 E. TARPON AVENUE Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL Zip Code

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.

SIGNATURE X__ m ' x 3/3(2/00

Signature, typed or pnintad name of registered mﬁl and utle if g able.Wlslered Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible . . ) .
Tax filingprequirement%nd elects 1oydg S0 ° 10. Elsction Campaign Financing $5.00 May Be
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Reihal
1. ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D M1 Delete TITLE [ Change . [ Addition
NAME BROWN, [I, JAMES A. HANE
STREETADDAESS (3109 S. CANAL DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, PFL 34684 CITY-ST-ZIP
I
HITS D O Delete THLE [I Change  [Z] Addition
NAME BROWN, NATALIE JO NAME
STREETADDRESS (3109 &. CANAL DRIVE STREET ADDRESS
crv-sT-2f ' PATM HARBOR, FL 34684 CTY-51-21P
TITLE [T Delete TITLE ) [] Change (] Addition
NAME o . : wame | 7 T - - - = :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP
TILE T pelete TITLE ’ {J change (O Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP -
TITLE 1 Delete TITLE [ Crange” [ Addition
NAME . NAME
STREET AODRESS "STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TNLE 7 ] Delete TITLE n O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 trusiee empowerad to execute this report as required by Chapter 807, 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 empowared.

SIGNATURE: X _rw x__3[3ofo0

ER DR DIRECTOR Dale

Daytime Fhone #

SIGNATURE Al

CR2E034 (9/99)



