— | FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032776 - 02-05-2003 90123 022 ***150.00
1. Entity Name .
ANNA L. BROWN AND ASSOCIATES, P.A. l/
Principal Place of Business Mailing Address Juvivzet ,
350 STH AVE 5. 350 5TH AVE . §. .
STE 209 STE 201 '
—— B R R
"2; Principal Place of Business . 3. Mailing Address
e Suite, Apl. #, etc. . . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. i 59-351 1898 ] Not Applicat'e
Zie | Country ap Countey | §. Certfcale of Stats esired (] ?gg?q l‘::;’m""“'
= - =~ 6 Name and Addreas of Current Registered Agent.. ~——= - .~ .| ..o WI'7. Name and Addrass of New Reglstered Agent.
: L ’ : Name ‘ . i .
BROWN, ANNA L T T e A et e e e
, Street Address {P.0. Box Number is Not Acceptable)
350 5TH AVE. 8.
STE 201 : _
NAPLES FL 34102 o ‘ FL [0

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 obligatians of registered agent.

'
v

SIGNATURE
, typad O printed nams of regwiersd agent and Gile i sppRCADie . INOTE: Ragisternd Agent Signatuns recquicsd when isnslstingh i DATE
: A F";‘E N?Wll! II:.EE ‘ﬁlnsolos: 00 . 9, Election Campaign Financing $5.00 May Be
frer May 1, 2003 Fee will be 35 . . o Trust Fund Contribution. [0  Addedto Feas
Make Check Payable to Florida Department of State :
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me gRowN - 1 Detete TnE &AMML . GG oWV Bowe  Dlasnon
NAME , ANNA L HAME
stz ousess | 1100 STH AVE . SUITE 201 . e | 360 S Auve S H20)
Ccmvsrzp  |NAPLES FL 34102 v | Noplto FL 3BYL02-
THILE ) [ Detete TmE CJchange [ Addition
HAME . ' HAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-21P GITY-ST-1P -
me -- - - — e o ~Coetete - f ME ~ semfm- 77T, - - [J-Change [ Addition
_NAME . . RAME s e - - :
STREET ADDRESS E STREET ADDRESS - o -
CITY-5T- P CiTy.ST-21P
e 3 Delete I SITLE Oonenge [ Addition
HAME : MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ciy-S1-21P
Time [ Detete THLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST- 7P
TME ’ - O Detere TINLE [J Change ] Aduition
HAME ) NAME
STREET ADDAESS | swmeer anoaEss
CITY-ST-2P I CITY-ST-2IP

12. | hereby certify that the inlo
indicated on this report or
of the corporation or the,
changed, or on an att

SIGNATUREK:

with this filing does not qualily for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the intormaticn
plemental r is true and accurate and that my signature shall have the same legal eflect as if made under cath: thal 1 am an officer or director
oiver or ifustas pmpowered o execule this report as required by Chapter 607, Florida Siatutes; and that my narme appears in Black 10 or Block 11 i
ant with addrgss, with alk other like empowered.

e REONRES L. DEOUN_ fb[oD 229-435-3531

Fa
Deytime Phone ¥

SIGNAWW OR PRINTED NAME CF SKINING OFRICER OR DIRECTOR

e

CR2E034 (10/02)

Feb 05, 2003 8:00 am
Secretary of State

MAAmAd ¢ Ak ALSrSaram-IIiodlLAILIZRIIIIL




