 EEE———— |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT #
1. Entity Name P99000074405 Secretary Of State
BROWN LEASING AND SERVICE COMPANY 05-09-2002 90087 027 ***150.00
Principal Place of Business Mailing Address
471 WEBB'S COVE 471 WEBB'S COVE
OSPREY FL 34229 OSPREY FL 34229
S SE— B
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 650945728 Not Applicable
Zip - Couniry Zi Country 5. Cerlificate of Status Desired a0 ?g'gesql‘::gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of ‘New Registered Agent
) Name A/ -
- . : - - - Moebeet  Dowelly
LAMBRECHT, WILLIAM G Street Address (P.O. Box Number is Ngt Acgeptable)
200 S ORANGE AVE 2 Wbk
SARASOTA FL 34236 '
Cit Zip Cod
" Osyrey, FL | 39529

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE W 9’/22,./07—

S\gnatdﬁi. typad o printed name of registarad agent and M’Wma (NOTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax fllmlg rgqunremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P . {7 Delete TITLE [Jchange [ Addition
NAME DONELLY, NORBERT NAME
STREET A0DRESS | 471 WEBB'S LOVE STREET ADDRESS

CITY-ST-2iP
TiLE [ Change 3 Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

orv-st-zp - | OSPREY FL 34229
e S O Deete
NAME DORELLY, AMORY
STREET ADDRESS | 471 WEBB'S COVE
omv-st-2p - | OSPREY FL 34229

TILE T [ Delete TILE [Jchange [ Adaition
NAME DONELLY, N L . HAME
STREET ADDRESS | 471 WEBB'S COVE STREET ADDRESS

CITY-§7-2IP

ansi-2 | OSPREY FL 34229

TITLE : [ Detete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ‘ [ Delete TNLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delste TILE {J Change ] Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.C7(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ress, with all other like emp (
NMorgbert Porelly

SIGNATURE: ___ LUCTFRZ [ 350 Srefop, G4 -t-2/r7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

¢

Qiastcn N

AY

CR2E034 (9/01)




