2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # $45540 Aug 11, 2000 8:00 am

1. Entity Name
STEVEN C, BROWN, P.A. | Secretary of State

08-11-2000 90092 028 ***550.00

Principal Place of Business Mailing Address
224 NE LAKEVIEW DR. 224 NE LAKEVIEW DR.
SEBRING FL 33870 SEBRING FL 33870
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"30686 Applied For
10 Not Applicable
Zi Countr Zi 1 i
P Y P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Retuired
6. Name and Address of Current Registered Agent T 7. Name ahd Address of New Reglstered Agent
Name
BROWN, S NC. Street Address (P 0. Box Number is Not Acceptable}
224 NE LAKEVIEW DR. he P
SEBRING FL 33870
\\‘-
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
Signatura, typed or pnted name of registared agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elecl o
X , Election Campaign Financi
Tax filing requirement and elects 16 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj:tlFundaCOpmlr?bution 9 s fdsd'a(c’![t}ohg?;sae
{See criteria o back) -4 Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P [ pelete niLE (3 Change [ Addition
NAME BROWN, STEVEN C NAME
steeeT A0DRESs | 224 NE LAKEVIEW DR STREET ADDRESS
CITY-S7-2IP SEBRING FL CITY-5T-2IP
TTiE VP X Delete LE (D Changa [ Adeition
NAME F. DEAN HEWITT NAME
STReETA0DRESS | 224 NE LAKEVIEW DR. STREET ADDRESS
CITy-S1-2IP SEBRING FL CiTy-§T-21P
" TImE ’ T T Ooelee - R itk o ; [T Change = ] Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-S1-21P
TmEe ] Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-ST-2IP
TITLE O peletz TITLE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE A O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the infg 1 supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report f sug ental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t1he recs F ifusipe 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 affach ddress, with all other like empowered.
i AN TR T
SIGNATUR INATS FEVERECUPER N | fresipen™  7)7)oe  863Y47) 0003
Rif AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaf 7 Dayume Phong #

CR2E034 (5/00)



