FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR nge%fé é(l’,g%?-sotg?em

PSPN‘;JMENT # P96000080922 07-16-2003 90039 036 ***158.75
. Entity Name :
BROWN GROUP, INC. (b/
Principal Place of Business Malling Address
1507 LAKELAND HILLS BLVD. 1507 LAKELAND HILLS BLVD.
SUITE 101 SUITE 101
LAKELAND FL 33805 {AKELAND FL 33805
- US us
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, ete. Suite, Apl. #, etc. ] CHECK HERE i MAKING CHANGES
= City &:Stale Re=—apiesmmrrroipe - = | = Gity & Statessismeymarime U2 cer o ~4:=FELNumber.— 3400 e e Applied.For.__
59 742 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired w\ ?g'giﬁ?ggiom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER’ LD E Street Address (P.C. Box Number is Not Acceptable)
DICESARE DAVIDSON & BARKER, PA
5640 S FLORIDA AVENUE
LAKELAND FL 33813 City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agenl_and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
L ) 9. Electien Campaign Financing $5.00 May Be
——~—Tmst~Eund:Con§ribuLi.QEL.._-_-=~ﬁ_El;_,:___Agded to Fees .
10. CFFICERS AND DIRECTORS l 11, ADDIT.IONS,"CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE oD O vekete TILE Ol Change [ Addition
NAME BROWN, DEBRA NAME
streeT aoriss | 1438 HAMMOCK SHADE DR STREET ADDRESS
CITY-ST-2P LAKELAND FL. 33813 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME BROWN, DEBRA A NAME
sTReeT ADDResS | 1436 HAMMOCK SHADE DRIVE STREET ADDRESS
cmv-s1-2¢ | LAKELAND FL 33809 CITY-ST-2IP
TMLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE . ] Delete TITLE [l Change [ Addition
NAME T o N . R
STREET ADDRESS STREETADDRESS | ~ - — _
CITY-ST-2IP CITY-ST-2iP -
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ ’ CITY-S7-2P
TIMLE O Delete Tms [ Crange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIF

12, | herepy certif?;that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: SOPAZNLZNDE RESUIRED 71403 TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1v  680eeL0

CR2E034 (4/03)
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