FILED

UNIFORM BUSINESS REPORT (uan) MSa 0%, 2003;, gt()? am
1. Entity Name 05-02-2003 90737 049 ***150.00
MICHELE BROWN, PA
Principal Place of Business Mailing Address
5600 ORANGE RD. : 5600 ORANGE RD.
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ”“Hm m ||”| “l“ Ill” “m Illu ||"| “I“ “l\”““ ﬂm “‘\ “ll
N " u|
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE| Numbgr O Anpiied For
d(li 36 3232— Not Applicable
T - .
° Country alp Gountry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Reqguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T - . - Name
BROWN’ MICHELE Street Address {P.0. Box Number is Not Acceptable)
5600 ORANGE RD.
JUPITER FL 33458
City ' FL Zip Code
8. The above named entity submits this staterpent for the purpose of changing itsregistered office or registered agent, or both, in the State pf Florida. | am familiar with, and accept
the obligations of registergd agent. :
SIGNATURE LW ¢ N
Stgﬁﬂiufﬂwﬁd or printed nama of régisteren agent and title it applicable {NOTE: Ragislered Agent signature reguirad when reinstating) DATE
' .
] er may 1, ee w - . ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE []Change [ Addition
HAME - |BROWN, MICHELE NARE
steet aporess | 5800 ORANGE RD. STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-2IP
TITLE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME . i NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2P
TLE [ Delete HTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TIMLE O change [ Addiﬂoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered 10 execute this report ag required by Chapter 807, Florida Statutes; and thal my namefappears in Block 10 or Block 11 if
changed, or on an attacjiment with an address, with all other like empowered / .
SIGNATURE: 7 /27 /p 7

Date " Daytime Phone ¥

AY  8S6L110

CR2E034 (10/02)



