“ 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000090787

1. Entity Name

CATHRYN BROWNE & ASSOCIATES, INC.

Principal Place of Business

1415 DOVE LANE
ST. GEORGE ISLAND FL 32328

1415 DOVE

Mailing Address

LANE

ST. GEORGE ISLAND FL 32328

2. Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90033 045 ***550.00

(T

DO NOT WRITE iN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
62'1805582 Not Applicable
Zi Count Zi n ) iti
P ountty P Country 5. Cerlficate of Stetus Desred [ 987D Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ - - - - Name T T . - -
BROWNE, CATHRYN S Street Address (P.O. Box Number is Not Acceptable)
1415 DOVE LANE
ST. GEORGE ISLAND FL 32328
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.
SIGNATURE )
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis;;orporati(.)n is eIigibI: t? saiisfyc:ts Intangible FILE NOW!!l FEE IS $550.00 . 10. Election Campaign Financing $5.00 May 80
ax tiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Frust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PSTD 7 Delete THTLE [T change [ Addition §
HAME BROWNE, CATHRYN § NAME }:
STREET ADORESS | 1415 DOVE LANE STREET ADDRESS g
orv-s-2P | ST. GEORGE ISLAND FL 32328 OITY-S7-2P &
TITLE 7 Delete TITLE [ cChange  [J Addition | ©
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TINLE O Delete . _ J_TMLE ' o o O Change [ Addition
HAME B — = - - DETY S - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE [ Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TME [T Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i), Floricda Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or 1he recaiver 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-arpaddress, with all other lik

SIGNATURE:

0 empowergd

2 /o0 ﬂ/}%ﬁ;

r Oad Daytime Phooa #




Arthur Hart & Company. PA.

Cathryn Browne and Associates, Inc
We enclose the 2000 Uniform Business Report (UBR):
Please enclose a check for $550.00 made payable to :

Department of State

_tk P4q00009078°7

D § g

The original should be signed and mailed in the enclosed envelope to:

Division-of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

On or before September 13, 2000

If you have any questions about your return, please contact us.

Very truly S,

A

ARTHUR HART & CO., P.A.

Enclosure

T B0O28 CANTRELL ROAD LITTLE ROCK, AR 72227 501.227.4343
- members: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

301.227.0266 FAX



