2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F§%(])32D8. 00 am l

DOCUMENT # 638299 Secretary of State

1. Entity Name

LESLIE S. BROWN, D.D.S., PA. 02-04-2002 90010 031 ***150.00

Principal Place of Business Mailing Address !
6700 CROSSWINDS DR N STE 2008 6700 CROSSWINDS DR N STE 2008

ST PETERSBURG FL 3310 ST PETERSBURG FL 33710

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. - Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEI Number Applied For
: - L - - R . . . - _59-1937586 Mot Applicable
i Zi Count iti
Zip Country ® ouny 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROWN’ LESUE S. Street Address (P.Q. Box Number is Not Acceptable}
6700 CROSSWINDS DR. N. SUITE 2008
ST. PETERSBURG FL 33710
City FL Zip Code

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.

13, | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v /- Uiskezlre S PRewn S ilze)oz JTo7 35¥22

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicabie (NOTE: Registerad Agent signature required when reinstaling) DATE
g saimrent e sean e so ™ | ot ey 12002 Fou wil b sag0gp __ | " Eector Cenosnfnancing | §5.00 oy 5o
. o . e | Pt AP My agieptieind - o [ -— Trust Furd Contribution. - [ Added to Fees
(See criteria on back) O ‘Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 - ‘

TITLE PD O pelste TITLE (Qchange  [J Additon | S i ‘

NAME BROWN, LESLIE S. NAME LR 8

seeT anoRess | 6700 CROSSWINDS DR.N200B STREET ADGRESS Eé

ev-st-ze | S, PETERSBURG FL CITY-$T-2 o

TLE O celete TILE [ changs [ Addition 3] P

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete mMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

TILE G Delete TILE [ Change [ Addition

NAME _ NAME L o ) . i

SEETAAES T T T T T T SiReeT AODRESS o - o .

CITY-5T-21P CITY-§T-21P :

TITLE O pelste TITLE [ change [T Addition i

NAME NAME :

STREET ADDRESS STREET ADGRESS :

CITY-ST-2IP CITY-5T-2iP H

THLE O Delete THLE [JChange [ Addition

NAME ‘ NAME ;

STREET ADDRESS ‘ o || smeer avomess

CITY-ST-21P ' ; CITY-ST- 2P :
H
|




