2002 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT #  PO1000011654

1. Entity Name

SOUTAR BROWN & ASSOCIATES, P.A.

||
FILED
May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91638 024 ***550.00

Mailing Address

663 NORTHWEST 170TH TERRACE
PEMBROKE PINES FL 33317

Principal Place of Business

663 NORTHWEST 170YH TERRACE
PEMBROXE PINES FL 33317

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Mailmg Address

_/L

Sune Apt etc .

Suite 205 -

Suite, Apt. #, etc.

i1ag  Mmw &t B

City & Sqte Cily & Jlate 4. FEI Number Applied For
W’m& pi\'le-( i&ﬁ[ dﬂ.f 3 I% SY Not Applicable
Zip Country Zip Country $8_75 Additional
2 43-6 Q é g 32 é 5. Cemfncate\of Status Desired 0 Fae Reuirad

6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent

e = Deohs Tovar 8 A - P A

MA. AI'I'CHESON & ASSOCIATES, INC. Stree} ﬁ_dr?is% 0 '@f ?.\Tlﬁff s AFcematlmh@' 205

4141 NORTHWEST 5TH STREET
o lombo e Pags

SUITE 104
ing its registered office or registered agent, or both, in the State of Florida.

PLANTATION FL 33317 FL

P28326 .
oY M / OA

DATE  ©

Signatura, rprmted name of ragistsred agant and iitle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

9. This corporalicﬁris eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterig on back) , __ __ . U Make Check Payable to Department of State R
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CEHS AND DIHECTOHS IN 11 _
TIME D [ petete TITLE O Change [ Addition. | &
NAME BROWN, O'NEIL NAME . 8
sreet anoress | 663 NORTHWEST 170TH TERRACE STREET ADDRESS §
omv-st-z¢ | PEMBROKE PINES FL CITY-ST-7P ul
" o

TITLE D [ pelete TILE "Ochangs [ Addition | O
NAME SOUTAR, GEORGE NAME
sTReeT aocress | 663 NORTHWEST 170TH TERRACE STREET ADDRESS
crv-st-2p | PEMBROKE PINES FL CITY-ST-2P
TITLE (3 Delate TITLE [ Change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS

o e ITY - ST AP te=im i ey mn e o o Jomestze - {o . o - ] — e I
TITLE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] change (] Additicn
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or syoplemental 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 corporation or {19te0- d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:] ernpor/ered

s Dneil B [ Decctor 4!-/30/09- 7538

TYPED OR PRINTED NAME GF OF SIGNING OFFCER OR DIRECTOR Data. / Daytima Phona #

r address, with al

SIGNATURE:

]

SIGNATURE Al




