2662 UNIFORM BUSINESS REPORT (UBR) FILED :
. »
Aug 19,2002 8:00 am ;
1. Entity Name Sec eta 3 O 3
ok 3 ok
CATHRYN BROWNE & ASSOCIATES, INC. 08-19-2002 90149 017 ***550.00
Principal Place of Business Mailing Address
1415 DOVE LANE 1415 DOVE LANE
§T. GEORGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328 .
2 Principal Place of Business 3. Mailing Address ”"“"”’I "m llm I||” "l“ II““I""II” Imm"“mulll ‘m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Nurmber 80558 Applied For
62-1 2 Not Applicable
Zip Country 7o Country 5. Centificate of Status Desired O $8'75 A_ddilional .
r Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
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 abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE i e e
Signatura, typed or printed name of regisiered agent and titia if applicable. [NOTE: Registered Agent signature required when reinstating)— - [)ATF:_ -
- . 4 P . . . i '
9. ihlsrrj_(;rporaugn is eriltgwlill:ja tT satnstfycljts Intangibie i S:ILE NOV:LH FEEFIS $5I:9.00 , 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fter September 13, 2002 Fee wili be $750.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) M Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD (1 Detete TITLE Ol change [ Addition | &
NAME BROWNE, CATHRYN S NAME =
sTReET aboress | 1415 DOVE LANE STREET ADDRESS §
corv-st-ze | ST. GEORGE ISLAND FL 32328 OITY-Si-2IP ir
i)
TIME O] pelete TIME (O Change [ Addision | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P p CITY-5T-ZIP
TITLE 3 Defete TITLE [ change ] Addition
NAME NAME
STREETADDRESS | —~ - TEe— : R - - - STREETADBRESS-| — =~ ™ - - -
CITY-ST- 2P CITY-ST-2iP
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP
TITLE [J Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIME [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liuslge empowered toaxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changea, or cn an attachment wisr? prgfdress, with all othe Ia' ¢ empowered.
SIGNATURE: 29} 02 8505075
S1GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




