<2093 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497013
1. Entity Name .
GENE D. BROWN, P.A. 03 APR 24 BH 7:23
\
Principal Place of Business Mailing Address StCRETf,\E{;{ OF:: STé;rgﬁ
3848 KILLEARN COURT 3848 KILLEARN COURT TALLAMASSEE. FLO
TALLAHASSEE FL 32308-3428 TALLAHASSEE FL 32308-3428
2. Principal Place of Businass 3. Mailing Address '““Im "m ”"”m |m|llm |'|”||l" I‘I“I'I‘”II‘
Suite, Apt. #, etc. Suiie, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1 647642 Not Applicabte
Zip Gountry Zp Country 5. Certificate of Status Desired O g‘g.ggq‘.ﬁ:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BROWN, GENE D
3848 KILLEARN COURT

Street Address (P.O. Box Number is Not Acceptabe)

TALLAHASSEE FL 32308

City FL [ ZincCode

8. The above named entity submits this staterment for thé purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signature requirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 e e o ancind -y $5.00 ay 2e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [J Change [ Addition
NAME BROWN, GENE D. NAME
streer aporess | 3848 KILLEARN COURT STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-21P
TTLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TTLE ] Change [ Addition
NAME NAME o
STAEET ADDRESS STREET ADDRESS HOO ] 2SEagas
CITY-$T-2P CITY-5T- 7P 05 08/ 03~-01063--1104 #1550, 100
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE . 1 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemen port 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 corperation or the receiver o) red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ail other like empowered.

SIGNATURE: / ABTZBE REQUIRED %’/74/,? @fﬁ)ﬁf@’@;

/7 CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

AY QI_LQbOO

CR2E034 (10/02)



