2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000026193

1. Entity Name

ENOLA T. BROWN, P.A,

Mailing Address

3002 W ESTRELLA
TAMPA FL 33629

Principal Place of Businass

3002 W ESTRELLA
TAMPA FL 33829

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90064 003 ***150.00

A

2. Principal Place of Business 3. Mailing Address
W Cennwod Puip | 442 W- Kewnisoy Buvo.
Suite, Apt. #, elg. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
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8. The above nWi\s statdypent f & purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
W
SIGNATURE

SignMWﬁWame%gls?ﬁ”wwﬂa it applicable.

[NOTE: Registered Agent signalure raquired when reinstating)

DATE

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

9, Thi%'f:orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certify that the information supplied with this filing does n
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SIGNATURE:

1 qualify for the exemption siated in Section 119.07(3)(1), Flerida Statutes. { further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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