2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

FILED
Secretary of State

DOCUMENT #

1. Entity Name

DAVID KENDRICK BROWN, P.A.

P02000067360

£

04-28-2003 30126 007 ***150.00

Principal Place of Business
639 LAUREL OAK STE 121
ALTAMONTE SPRINGS FL 32701-83%4

Mailing Address
639 LAUREL OAK STE 121

ALTAMONTE SPRINGS FL 327018354

29041154

ARG R

2. Principal Place of Business

. Mailing Adaress

May 15, 2003 8:00 am

Suite, Apt. #, eic. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & Stat Ciy & State 2 o Appiied Eor

: "; 2- IS 40 2.5 Not Applicatie
Ip Country ap Country 6. Gertficate of Staws Desired  [J $8.75 Additional

Feo Required

7. Name and Addnn of New Mlnhrud Aganl

B. Natm ang Addma of Curreni Reglsterad Agent

D T RS T L e

" BROWN, DAVIDK
639 LAUREL OAK STE 121
ALTAMONTE SPRINGS FL. 32701-6354
b fiakns

- it B e "

TETE TS L S il e o

_Name-_.— T 47 R S

Street Address (P.O. Box Number is Not Acceptable)

City

FL F:C.ode

8. The above namsd entity suﬁmﬂs this statemnent for the purpose of changing lts registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registereﬁ agent,
. e

C e
. SIGNATURE &4

w:.mademmmﬁuuﬂmm.

(NOTE: Registorog AQant Signaiurs raquirad when mintiating)

DATE

FILE NOW!l! FEE'IS $150.00

" After May 1, 2003 Foe wil be 5550.00
Make Check Payable to Floiidn Department of State

8. Election Campaign Financing
Trust Fund Contrilpution,

$5.00 may Be
Added to Fees

10 " OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
el

e PSTD - .77 O dewte TmE Ocrangs [ Addition

NAME BROWN, DAVIDY F NAE

smeer aooness | 639 LAUREL OAK STE 121 STREET ADORESS

Ciry-sT-2P ALTAMONTE SPRINGS FL 32701-6354 CITY-5T-2P

TILE O Delete THLE [JChange [ Addition

NAME ° HAME

STREET ADDRESS. STREET ADDRESS

CifY-s5-20 CITY-ST-2P

e O peete E . DO change  [J Addition
B N L S o

STREET ADDRESS STREET AUDRESS - - W"I»"' D T

CITY-ST-21P CITY-ST-2P N

uiE O nelete TILE Oholde O3 Asdlien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P bt CiTY-ST-21P

TME [ Detete TITLE Cctange {3 Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CTY-§T-7P CIvY-ST- 2P

e £ Deteta TME O Change [ Acdifion

NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-TF

12. 1hergby certify that the inlormation supplied with this filing does not quality for the exemption stated in Saction 119. 07(3)(0 Florida Stawtes. | further certify that the infarmation

indicated on Ihis report or supplemantal report is true 3

d accurate and that my signature ghall have the same legai

effact as if made under oathy; that | am an officer or diractor

of the corperation of tha receiver of rusiea empowered 1o exgcuto this réport as required by Chapter 807, Florida Statutes; and that my name appeare in Block 10 or Block 11 i

changed, or on an a!@wlm an address, with g
SIGNATURE: ZeccdD R\ '

other like emnpowered.

. y-23. 03 o7 % 20152

Caytime Phone ¢

CR2E034 (10/02)



