FILED
003 FOR PROFIT CORPORATION
UZI:IIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

53

DOCUMENT # F71308 Secretary of State
1. Entity Name 01-24-2003 90213 001 ***300.00
CLARK F. BROWN, JR., D.D.S, P.A.
Principal Place of Business Maiiing Address
2113 SARNO ROAD 2113 SARNO ROAD L jl 0 O
MELBOURNE FL 32935 MELBOURNE FL 32935 75
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—2165526 Not Applicable
Zip Country 4 Country 5. Cortificale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - N r——— e === -
BROWN, CLARK F., JR.
Strest Address (P.O. Box Number is Not Acceptable)
2113 SARNO ROAD
MELBOURNE FL 32935.
City FL | Zip Code

8. The above named engity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of refistdyed agerft.

SIGNATURE : ] ', 2' 2 /D 3
Signatura, ty}é"{or printed name of regﬁered ageft and tit'e it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - .
9. Electicn Campaign Financin
After May 1,2003 Fee will be $550.00 fon Campaion inancing . _ - $5.00 May 5o
h . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE | PD O pelete TITLE [ Change [ Addition
NAME BROWN (CLARK F.), JR. NAME
steer apoaess | 2113 SARNQ ROAD STREET ADORESS
cv-st-z2¢ | MELBOURNE FL CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE —_— e DlDelete . TLE | ) (O change ] Addition
NAME NAME T e , R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE 7 celete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptexnental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receffer gr trustee empowered 10 execute 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 attachmg | an addggss, with zllotherlike empowered. :

=) (| 22]03 32-2599¢29

Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



