UNIFORM BUSINESS REPO

> wu

2003 FOR PROFIT CORPOBA’!‘ION

FILED
Jun 13, 2003 8:00 am
Secretary of State

§

DOCUMENT #

1. Entity Name

PATRICK EVAN BROWN, P.A,

P02000105415( ~,

05-05-2003 91763 041 ***150.00

Mailing Address
750 NW, 6 STREET
PEMBROKE PINES FL 33024

Principal Place of Business
150 NW, 6 STREET
PEMBROKE PINES FL 33024

95048147

2. Principal Flace of Busingss 3 Malhng Address

16185 diin) (3 ST

Sulte. Apt. #, etc. Suite, Apt. 4, efc. ﬂCHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Nurnber Applied For
P N QIC:L- Not Applicania
Zp Country ) :-Z'g 20K ”"'& $H 5. Certificate of Status Desied [ §e8a qu Additional
8. Name and Addnu of Current Rogistered Agant 7. Name and Addrgss of New nuqmamd Agent
- Namg™ —_ -
- """‘-BROWNFPAW-E' - _ < B e o WA( FMCKL E
7750 N.W. 6 STREET ' § o O SR P
PEMBROKE PINES FL 33024
¥
- _ “temBroe Pres £ FL|M%5
8. The above named entity su urposse of changing its ragistered office or raglsteted agent, or both, in the Stakﬂ)l Florida. [ am familigr with, and accent
the obligations of register
SIGNATURE 5/ A5/03
Signature. typed or pxinlec name of agist agant and ithe i applicanle. {NOTE: Reqi Agent sigr 1eGuired when rei ) '/ DATE /
. FILE NOWII} FEE 1S $150.00 . o
Afer oy 1, 2009 Fou wil 5o $350.0 T 1y $5,00 e oe
Make Check Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 114 -
TRE PRESIDeNT O elete me O Change L] Addition §
we | papick . BRoWN e g
STREET ADDRESS I‘F”?S NH I\B‘is—r- STREET ADDRESS §
- §1-29 pevnhimte Piyes, FL 33024 juvsw i
FTLE L '_ e D pelete TmE O change T3 Addilon g
NANE R NAME
STREET ADDRESE, | - STREET ADORESS
emy-sr-ap 7 CITY. St 2IP
TE ' [ Delere TE O Change [ Additien
_ NAME e . — NAME U SO U
" STREETADDRESS | == —ol2s S LT r e L el T o damee = W OTREET ADORESS | e o = IR rn— s —— s
CITY-57-2P CITY-§T-2P )
me [ pelere TME {0 Cange [ Addlition
NAME " NAME .
SIREET ADDRESS STREET ADORESS
CHY-ST-2IP CIY-§1- 2P
TITLE [ Detern me O Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy.ST-2P
TME [ Celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ' CIry-sT-21P
12. | hersby certify that the information suppiied with this filin 3 does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicaled on this report or supplemeglal report is true and accurate and thal my signalure shall nave the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receivers Liee empowlgred to execute Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 1f

changed, ar on an altachment 6 aef addre vi [# ke ampoweared.

SIGNATURE:

SIGNATURE AND TYPED OR P

‘5//45’/ b3 _95Y- ‘5’1/3—5.242

H NTED HAME OF BIGNING OFFICER OR WMRECTOR

Daytima Phone #




