|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9!+0000107|69

1. Entity Name

JOHN T. BRCWN, P.A.

Principal Place of Business

126 NE EGLIN PARKWAY |
'FT. WALTON BEACH, FL

Mailing Address

126 NE EGLIN PARKWAY
FI. WALTON BEACH, FL

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20618 034 ***150.00

32548 32548
2. Principal Place of Business 3. Mailing Address C 0 “2 1 2 17
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3227163 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desred - [J ?gg.;gﬁ?;;tional

il

7.- Name and Address of New Registared Agent

6. Name and Address of Currerit Registered Agent - -
| Name

BROWN, JOHN T. ! -
126 NE EGLIN PARKWAY : Street Address (P.O. Box Number ig Not Acceptabie)
FT. WARTON BEACH, FL 32548

City Zip Code

FL

8. The above named entity submits this statement:ior the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

»

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

_. _FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00

9. ThIS corporation is eligible 10 satisfy its Intanguble

-10.-Election.Campaign.Financing-
Taxt fllmg requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) D Make Check Payables to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' [7 oetete TME [ Change [ Addition
HAE BROWN, JOHN T. hAE
STREET ADDRESS 126 NE ECGLIN P. ARIQATAY STREET ADDRESS .
CITY-ST-2IP mml\ BEACH FL 325 48 CITY-8T-2IP J
TITLE : ' ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE o == = [Jopelee-~"~ THTLE~— - 1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE 7 Detete TILE ClcChange [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITYEST-2IP CITY-ST-2P
TE * \ [ peete TILE . [ Change T Addition
NAME 1, ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OISR CITY- §T-2IP
TILE 1 velete TILE | - _ [ Change [ Addition
NAME B I LAR A e A LT P S i NAME b R FeBese . T wede e 0 T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P U ) ’ - orv-stae ' ‘ LT

13. | hereby certify that the information supphed wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerufy that the information
indicated on this report or supplemental report is true and accurale 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 o execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed. or on an attachment with an address, with ali other like empowered.

\NBLRoe A Prnyy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

(850)664-2705

Dayvme Phone #

SIGNATURE:

$5.00 May Be -} -

CR2ED34 (11/00)



