FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

Secretary of State

DOCUMENT # V06421
1. Enlity Name 02-27-2003 90134 004 ***150.00
KAREN BROWN, INC,
‘Principal Place of Business Mailing Address
2200 WOODLAWN DR. 2200 WOODLAWN DR.
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
. 59—3109482 Not Applicable
Zip Counlry R Zip L B Country oo .| 8. Coertificate of Status Desired . 38175 Additional
N : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BROWN' KAREN Street Address {(P.O. Box Number is Not Acceptable)
2200 WOODLAWN DR.
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad 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 agent and lite if applicable. {NOTE: Registerad Agent signature required when rainstaling} DATE
n
AﬂF";UIE N?Vzvoog I;,EE I_s“tlsgéosg 00 9. Election Campaign Financing $5.00 May Be
er may 1, e? wi ) Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ThLE VP [ Delete TITLE T changs [ Addition
NAME BROWN, J. B NAME

LSTREET an0RESS | 2200 WOODLAWN DR, STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP

TILE S O Delete TITLE [ change ] Addition

NAME BIXLER, KIMBERLY J NAME

STREET ADDRESS | 215 DAWES AVENUE STREET ADDRESS

or-sT-27 1 PITTSFIELD MA 01201 __ e o f 0TSSP Y L m . L

TITLE P O Delete TITLE [JcChange  [J Additien

N BROWN, KAREN NAME

STREET ADDRESS | 2200 WOODLAWN DR. STREET ABDRESS

CITY-§T-2IP ORLANDO FL 32803 CITY-§1-2P

TILE O velete TITLE {]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-ZIP ' CITY-§7-2IP

TITLE O pelete TITLE [J Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2P

THLE 7 Detete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-51-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation er the receiver ar trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

j#a. AHLY)

CR2E034 (10/02)

/

changed, or on an attachment with anaddress, with ail other iike empowered.
SIGNATURE: . o/2a/03 7228
J/ Dae / Daytime Phone #

i f



