2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am
ngNEJmI\BAENT # N96000001006 Secretary of State

THE BROWN FOUNDATION, INC. 03-20-2002 90046 007 ****6]1 25
Principal Place of Business Mailing Address
1200 NO. FEDERAL HIGHWAY 1200 NO. FEDERAL HIGHWAY - -
STE 420 STE 420 '
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& 65'0685900 Not Applicable
Zip Country Zip Country $B_75 Additional

~5. Certificate of Status Qeswed __I:I Foe Required

e R Ao VL e T mm A, o — e - . s

B 6. Name and ;ddress of Cu;rem- ﬁegislered Agen.tr 7. Name and Address of New Regristered Agent
Name
.E'URBES, PHILP H ) T Street Address (P.Q. 8ox Number is Not Acceptable)
1200 NO. FEDERAL HIGHWAY STE 411
BOCA RATON FL 33432
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.

SIGNATURE WMQ

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) / / DATE 4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE CON ] Detete TILE [ change [ Addition
NAME BROWN, PAUL A MD NAME
STREET ADCRESS | 1744 SOUTH OCEAN STREET ADDRESS
omv-st-z2 | PALM-BEACH FL 33480 | cmy-st-2P
me VD 7 Delste 1 Tme [l Change [ Addition
NAME BROWN, CYNTHIA R NAME
streer aochess | 1744 SOUTH OCEAN STREET ADDRESS
orv-sT-ze |PALM BEACHFL™ ~ T | - . o
TITLE SD O Delete TITLE . [ Change [ Addition
HAME BROWN RICHARD A NAME
streer anoress |RIGISTER 28 STREET ADDRESS
onv-st-zP  JCH 8006 ZURICH SW [ oirv-sr-zp
TITLE - .- O] Detete | Tme [ change [ Addition
NAME BROWN, MARK S MD NAME

| STREET ADDRESS

STREET ADDRESS | 1100 -SAVANAH DR.

CITY-ST-21P MOBILE AL 36609 i ciy-st-zip

TTLE [ Delete TITLE [ Change (] Addition
NAME ] nAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my si shall have the same legal effect as if made under oath; that | am an officer or director
.+ of the corporation or the receiver or trustee empowered to execute this report a y Chamter£s17, Florida Statutes; and that my name appears in Black 10 or Block 11 i
Ghanged, or on an attachment with an address, with all other like empowereg
- .\*an/r;(}\‘r- R IE T WY / '
SiGNATURE: Yau iR 4 Ywer /i a /771\« AN 5 '0r (560479870
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBMRCER OR DIRE 174 P Date e R s Pl # [ A

CR2E037 (9/01)



