2002 UNIFORM BUSINESS REPORT (UBR) FILED

WVILO - kW

Feb 04, 2002 8:00
DOCUMENT #  F71308 gecretary of Statgm

nv

1. Enlity Name

CLARK F. BROWN, JR., D.D.§, P.A. 02-04-2002 90481 001 ***450.00

Principal Place of Business Mailing Address 1
2113 SARNO ROAD 2113 SARNO ROAD AMU AU i
MELBOURNE FL 32935 MELBOURNE FL 32935 |

RV

(AR |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 165526 Not Applicable :
i t Zi t iti
e Country P Couniry 5. Certificate of Status Desired O $8.75 Additional :
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BHOWN' CLARK F" JR. Street Address (P.Q. Box Number is Not Acceptable) ’
2113 SARNO ROAD
MELBOURNE FL 32935
City FL Zip Code i
8. The above namegentify gubmits this stateme ose of changing its registered office or registered agent, or both, in the State of Florida. i
. , ~ i
Signalure, typed of printed name nfvregistemd agent and title if applicable. /( OTE: Heg\sugﬁa'm signature required when reinstaling) DATE
o]
9. This corporation s eligibte to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 - O y i
o Trust Fund Contribution. Added to Faes ]
(See criteria on back) ] Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change  [] Addition § l i
NAME BROWN (CLARK F.}, JR. NAME A
steerapoacss | 2113 SARNO ROAD STREET ADDRESS § ;
ClTY-ST-2P MELBOURNE FL CITY-ST-ZIP T £
I 1
THLE 3 pelate TITLE [ change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e 7 ’ O oelste me - — [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [ telete TITLE [] Change [ Addition
NAME : NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information segplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information i
indicated an this report or supplg pl report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director q-
of the corporation or the receivg gtee empowered to exgetR-tvewaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme . C— A2 F’ 6 ’ an'JTL ) Pﬂéi
N NA N = )]
SIGNATURE: UL DA TS P/ 22-02.  F2-257-9YZ
SIGNATURE AND TYPED OR PRINTED NAME QF(SIGNING OFFICER OR DIRECFOR ) Date Daytirne Phone #
E |




