FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

— r f
DOCUMENT #  P02000115248 o Secretary of State
1. Entity Name 05-01-2003 90761 036 ***150.00
MARIAN J. BROWN, P.A.
Principal Place of Business Mailing Address
7427 CLEARMEADOW DRIVE 7427 CLEARMEADOW DRIVE
SPRING HILL FL 24606 SPRING HILL FL 34606
S — AR R
Suite, Apt. #.etc. | Sulte, Apt. # efc. [} CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
@’/— 0 A?\; ‘91/ é» Not Applicable
2p Country Zip Country 5. Certificale of Status Desired [ $8.75 Addttional
Fee Required
- - - 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MARIAN J Street Address (P.O. Box Number is Not Acceptable)
7427 CLEARMEADOW ORIVE
SPRING HILL FL 34608
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE WQ \&“—Wﬂj ¢’a77’ﬂg

Signature, l'yped or printad nama of re&étered agent and title if applicabe. (NOTE: Registered Agart signature reguired when reinstating} DATE
FILE NOWI! FEE 1S $150.00 .

, y 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
Make Check Payable to Florida Department of State

' 10, - CFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fite D O oelete THIE [ Change [ Addition
NAME BROWN, MARIAN J NAME
sTReeT anoress | 7427 CLEARMEADOW DRIVE STREET ADDRESS
CITY-5T-2P SPRING HILL FL 34806 CITY-$7-21P
TITLE ] Detete TITLE [1 change [} Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

*TMLE I R [ Delete TITLE - [ Change  [J] Addition.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIp
TITLE ] pelste TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e ] Delete mE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-$T-7P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes, ! further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered.

) R[@‘?UDS&L/‘Z(W Y-RT0F RS2 LEL- 42T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

BLLLLY)

AV

CR2E034 (10/02)



