2005 FOR PROFIT CORPORATION
REMISTATEMENT

DOCUMENT # P04000089791 e
1. Entity Name Fl L £ [J
JEENE BROWN, P.A. ) ‘
0505021 PR 2:59
Principal Place of Business Mailing Address *.\ ‘{f."
2082 NW ESTUARY COURT 2082 NW ESTUARY COURT CRIGA
STUART, FL 34994  US STUART, FL 34994 US
TS v s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 11072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Nurber . Applied For
0-130 S5/ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a Eg';,g Lﬁgjélional
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name

BROWN, JEENE

2082 NW ESTUARY COURT Street Address {P.Q. Box Number is Not Acceptable)

STUART, FL 349894

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 familiar with, and accept

the obilgatlons ol registered agent. WJ
SIGNATURE ﬂ/ﬂ?ﬁ) 6 /&//5/07'00 S

1), typed or printed name of registered agent and Lille if applicable. (NOTE: Registerad Agent signsture reguirad when relnstating) DATE
[Z4
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2006, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE JEEN @u)/l} M\Change O addition
A BROWN, JEENE v P f) LANE o
STREET ADDRESS | 2082 NW ESTUARY COURT STREET ADDRESS SEM B E?‘] CH, FL 3Y9S 7
CITY-S7-2P STUART, FL 34994 CITY-ST-ZP J &N
TTLE [ palste TITLE [ Change [ Addition
NAME NAME P I I N e e Lo o ot e
STREET ADDAESS STREET ADDRESS 12 ”3 r"Il_’M: - =

o e E R

CIFY-ST- 2P CITY-ST-21P Lt 2105 - 2 *’H 50.00
TITLE [ pelete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N CITY-ST-21P
TTLE [ Delete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS { (LJ\/ STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE \ ™ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TILE 1 delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-21P CITY-3T-2IP

12. | hareby cerlify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07(3)(i), 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 it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all gther like empowered.
13Jy5/0S (220N S -/9S >

SIGNATURE: P
RE AND TYPED CGR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date Daytime Phore #




