B

FILED

2003 FOR PROFIT CORPORATION :
) .
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am §
DOCUMENT # P99000048433 Secretary of State ,
1. Entity Name 02-24-2003 90170 023 ***150.00
MM BROWN & COMPANY, INC.,
Principal Place of Business Mailing Address
550 N. REQ ST. STE. 30 550 N. REO ST.. STE. 300
TAMPA FL 33609 TAMPA FL 33809
2. Principal Place of Business 3. Mailing Address “II”II‘ III ‘I"l]lm "'" "m "'" "”l I’"l m" I‘"I ”'“ ml lll‘
' . hl '
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3573385 Not Applicabie B
7 Country P Couniry 8, Certificale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUYLEH’ MARCELLA M : Street Address (P.O. Box Number is Not Acceptable)
550 N. REO ST., STE. 300
TAMPA FL 33609 -
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. | am farmiliar with, and accept
the ob!igationﬁfpz-ed agent. /LLO\Z‘\ .
) (% 3 a0 [0
SIGNATURE L(/EEL _)c a 3
Signatura, typed or printad name of registerad agent and title it applicz@ (NOTE: Registerad Agent signature requited when reinstating} DATE
FILE NOW!Y! FEE 1S $150.00 . - .
: y N 9. Election Campeign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Conlribution. Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D o [J pelete ﬂ(thange {7 Additian g-
e SCHUYLER, MARCELLA M _ _ =
STREET ADDRESS {100 W. DAVIS BLVD. > 22023 "BRAYSHORE W30) 3
orv-s-2p  TAMPA FL 33608 » TAMTPA N 23629 8
o
TmLE D 1 Delete Wha"ge [ Addtien | &
NAME FOX, MICHAEL R — =~
STREET ADDRESS | 100 W, DAVIS BLVD. s> 2203 BAYSHOTE #H3c|
omv-s1-2p — |TAMPA FL 33606-~- + - - - o - PSR S TA MDA F L O BIGZq
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP )
TITLE 7 Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P : CITY-ST-2P |

12. | hereby certity that the information supplied with this fiting does nct 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 sigrature 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 to execute this report as required by Chapter 807, Flarida Slatutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date 7/

SIGNATURE: __ § &QWREWJQAT&E&_HMI) Schosylev 2J2ofos §13%20

D:!y‘lime Phane #




