2002 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT #  P99000054994 Secretary of State

1. Entity Name

BROWN FINANCIAL GROUP, INC. 05-06-2002 90177 023 ***150.00
Principal Place of Business Mailing Address

5444 PARK BLYD STE 205 " 5444 PARK BLVD STE 205

PINELLAS PARK.FL 33781 PINELLAS PARK FL 33781

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3583497 Not Applicable
4P i 7| Coumy - Zie = - -Gountry .~ |'s. Centficate of Status Dasired- - - []— - $8:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JOHN A JR SHERAL_BrRawn
' Street Address (P.C. Box %&r is Not Aa&%ﬂﬂeﬁ
5444 PARK BLVD STE 205 5527 5 A
PINELLAS PARK FL 33781
i
b . City m Zig Code
7 / = BuaR 6 FL | %3110

8. The above namec{e'm Y s thisfstafernent fopfhe purpy of changing its registerad office or registered agent, or poth, in the State of Florida.
//!f /f / 5 RERAL  BRQ WA o
avess 2[ a2
SIGNATURE Y/ e ) (&

Signatura, typ, ypfin!ed nams of redtefered agent aﬂ'mle it applicable. {NOTE: Registered Agent signatura requirad when rainstating) oate ¥
8. This corporation i¢gitte to sasty s Intangible FILE NOW1!! FEE IS $150.00 1o, Elecion Campaign Financing $5.00 way 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributio. 0 Add.ed o Fez;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |Tz ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete - TITLE [] Change [ Aduiion
NAME BROWN, SHERYL NAME
sTReeT ADORESS | 5537 25TH AVE N STAEET ADDRESS
erv-st-z» | SAINT PETERSBURG FL 33710 OITY-ST-2IP
TITLE VP xoeme TILE [JcChange ] Addition
NAME BROWN, JOHN A JR NAME
STREET ACORESS | 10287 98TH ST N STREET ADDRESS '
on-stze o |LARGO FL 33773 e GITY-ST-IP
TITLE - 1 pelste TITLE ' . (] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TTLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE TJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required oy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2/, [qr  agrsyd-3137

et Date Daytime Phone #

13. | hereby certify that the inform
indicated on this report or su
of the corperation cr the regsi

sy

X . L
N% OFSIGNING OFFICER OR DIRECTOR

] S

SIGN, ~ ‘E';u;n‘ypen Mﬁlmfn

May 06, 2002 8:00 am

CR2E034 (9/01)




