FILED
FOR PROFIT CORPORATION . ., _ . Apr (09,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ' - ", ecretary of State
DOCUMENT# .. S5 3449 . \) TR 04-09-2002 90737 022 ***150.00

1. Entity Name T
UCHART . BROWN. /1Nc. . |
ioT [ e . \\ _ .,q . ;

" DO NOT WRITE IN THIS SPACE o
2. Principal Place of Business 3. Malling Address | far | Boﬂsjgm

Z2HD N SHERMAN CIR N 2240 M. -SHESI7AA L. |, -
Suite, ApL. #, etc:” I ] "+ Suite, Apt. £, etc. N _ _ BO NOT WRITE IN THIS SPAGE 7
HFZ"#’#:'D?’ ) : APT e 22 ) : ' N
City & State City & State 4 4. FEI Number ‘ % - Applied For
LTIRANIBR, +ZpRIDA | A7/ RAMAR , £roh .| . 65-02&7703 [[Ranmpicon
Zip 73024 C°””"YM N Zip 3302¢ Courtry Uy 5. Centficate of Status Desied. [ ?g';fm‘;"r:dm"""
B . . ) B — 7. Name amifd_drﬁ:_nofﬂ_umnt Raglslomd Agent 1 .
L : e e L e T hi M b = .Nm,zgzlf/f” V‘: i = ol w-.\

o @ NOT WRHTE ‘ ' -St'r.eetAddress (P.O. Box Numbenis‘NotAccep!able). '- Cl RN
B2 VALALLE GCLEEN LD

IN THIS SPACE | '

- - - - — o gy
W SrLANDO FL %% 2
8. The Above named entity subinits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, = =~ ™™+~
- & . ' - - S i LTI B - A 1) . - . - . . -t
SIGNATURE § .
Sugretere. byped or primked Aame of regisiered agest and We § appicable. {NOTE: Repistered Agent signalure requied when remsiating} s DATE
. i e et i ' January 1 - [ay 1 Fes is $150.00 - N o
8. Thi I ] Lo
Taf;;;ff;‘:ﬂf;:ﬁ:’g;m? o pmangie, After May 1, Fes Is $550.00 10. Election Campaign Financing’ .1+ $5.00 May Bo
{See criteria on back) : m/ Amended UBR io $61.25 Trust Fund Contribution, . Added to Fees
e T {2ake Check Payable to Department of State : o
1, N OFFICERS AND DIRECTORS ' ‘ ‘ .
(e, . m g
HAME LG A RIS BN ‘ NAME 8
SRR | 22400 . SHERAIZN C/ 2 FLoYY sweromess @
WS | e gar AR, EL F3025 | fomsaw 3-
TME ) ' TME 5
NANE . AL . oo “ o .l NAME Q
mﬁm‘ ‘_-’.‘-" ' . L . . . st STREET ADDRESS
ary-sr-zp ¢ ' . teon s _ ) i orY-ST-2p
THLE TME
NAME HAMC .
STREET ADORESS STREET ADORESS : eny
i T avap, | - DO NOT WRITE
e : o S . © B me- '
o e IN THIS SPACE
STRIET ADORESS STREET ADDRESS
CITy.ST-2P g ciry-st.zp
TLE cry vy ) EEE A MEs . . s *
NAME S N B . e
STREET ADDRESS STREET ADORESS |,
CITY-ST. 2P T S . cY-5%. 2P
TE v .1 - ';.-' - I l ) e
A E ‘ 30 1ty NAME
* STREET ADORESS " ! STREET ADDRESS
| orv-sr.me o .| orvstze

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shafl have the same legal elfect as if made under oath; that | am an officer or director
of the corpoation or the receiver of frustee empowered to execinte this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered. TR, Ty v e T .
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