.

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BROWN FINANCIAL GROUP, INC.

DOCUMENT # P99000054994

Principal Place of Business

5444 PARK BLVD STE 205
PINELLAS PARK FL 33781

Mailing Address

5444 PARK BLVD STE 205
PINELLAS PARK FL 33781

2. Principal Place of Business'

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90031 010 ***550.00

A0

DO NOT WRITE IN THIS SPACE

|

changed, or on an attachment with

13, | hereby certity that the information suppfied with this §
indicated on this report ar supplemenial report is trugfa
of the corporation or the receiver or tiistee empo

ualify fi

the exgmotion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ralg and thaf my siggature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapier 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 f

SIGNATUF!E:!

[ SIGNATURE Auyvpsyaafilmsé NAME o:‘suan’(e [l

Date Daytime Phona #

City & State City & State 4. FEINumber  5Q-35A3497 Applied For
Not Applicable
i 0 i G iti
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 | ™ = ™ I o . . - e, T e e o < T s - S
BHOWN' JOHN A JR - - T Street Address (P O. Box Number is Not Acceptable) . N
- T T REA X mper | (o] .
5444 PARK BLVD STE 205
v PINELLAS PARK FL 33781
'y City Zip Code
| f FL
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tille if applicable, (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible'to satisfy its Intangiple FILE NOW!!! FEE IS $150.00 ; ) L )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Etection Campzign Financing $5.00 May Ba
o ! Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P‘ ] O oekete TILE [ Change L] Addition 8_
NAME BROWN, SHERYL NAME e
sTREET ADDRESS | 5537 25TH AVE_ N STREET ADDRESS b3
cm-s-zP | SAINT PETERSBURG FL 33710 ey -8T-21P O
- &
TITLE VP 7 T e l ME O change 3 Addition | &
MAME BROWN, JOHN A JR ’ NAME .
sTReeT apchess | 10287 98TH ST N STAEET ADDRESS -
CITY-5T-21P LARGO FL 33773 GITY-ST-ZIP
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . Cry-ST-2IP ~ e e e . LSy, W
Tie U7 Dol f me [l Change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE O petete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7-21P CITYpST-ZIP




