2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089834

1. Entity Name

BROWN TECHNOLOGY, INC.

Principal Place of Business

3521 STATE ROAD 46 EAST
SANFORD FL 32771

Mailing Address

3521 STATE ROAD 46 EAST
SANFORD FL 327716807

2. Principal Place of Business

144S Dolépler. Viace

3. Mailing Address

1445 Tolader tacs

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90024 035 ***150.00

LVU0JOI !

TR

DO NOT WRITE IN THIS SPACE

N I

SudE (B Sute 1B
City & State City & State 4, FEl Number Applied For
Sprord TLA, Sankor,CLa. 59-2604S 10O Not Applicabie
Zip Country Zip Country . . $8.75 additional
22N | Semmele [2277)  |Senmusole | S CnfeedSaetered O o Reqied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name

BROWN, ERNEST
3812 COLMART STREET
DELTONA FL 32738

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and litle if applicable.

(NQTE: Registered Agent signature required when rainstating)

CATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11 .

TITLE PD [J Detete TMLE [ Change [ Addition | 8

NAME BROWN, DON L NAME %

STREET ADDRESS | 3521 STATE ROAD 46 EAST iTHEET :\l)z?:sss §
y GITY-ST-21P SANFORD FL 32771 ITY-ST- o

TME VFD O Delate TITLE O Change [ Additien | O
' namie KEARSE, LARRY NAME

sTREET ADORESS | 2811 LOWER ROSEWELL ROAD STREET ADDRESS
, CITY-ST-2P MARIETTA GA 30068 CITY-$F-2IP

TITLE ST T T = T e T e T - - T T T oewsetese—- (O] Change-  [1Addition

NAME MORGAN, BONNYE NAME

STREET ADDRESS | 2452 REVENALL AVENUE STREET ADDRESS

CITY-$T-21P ORLANDO FL 32811 CITY-§T-2P

TITLE [ Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE I pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-ST-ZP

13. | hereby certify that the nformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail 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 Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with glpother like empowered.

SIGNATURE:

1\

“/ SIGNATURE AND TYPED OR REINT!

So7- 378-0707

D NAME OF SIGNING OFFICER OR DIRECTOH

?//Aé A&

Day Daytima Phona #




