2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALICE E. BROWN, PA.

P95000092512

Secretary of State

05-05-2003 90380 001 ***150.00

Principal Place of Business

333 W. CAMINO GARDENS BLVD
SUITE 204C

BOCA RATON FI. 33432

us :

Mailing Address

333 W. CAMINC GARDENS BLVD

SUITE 204C
BOCA RATON FL 33432
1S

AN A A

2. Principal Place of Business

A W.Canng Ca

3. Mailing Address
s IDIvS,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

—b-

E%ity & State + N F_ 2’ &rf::a\te A - 1 4, FE! Number 59-3348704 ta):?:) ::;me
Zin Country 4 Zip Country " . 8.75 It
—5 '3 *.3 .2" L L s A’ -3 _.5 %32- _a 5A 5. Certificate of Status Desired O l§ee F{eql‘:\i?::;lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTBROWN, ALCEE T T e PN Ue £, D rewdiy—
t Address (I:.\ﬁx Nygber is NonAcceptabW ‘3
333 W. CAMINO GARDENS BLVD S 3 . &m W B Coorders Blud,
SUITE 204C <z
BOCA RATON FL 33432 eite Do

F L Zip COde%%

CWTS o (Razto

the obligations gf registered agent.

e E

SIGNATURE

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

Signature. typed or plinggq agme of registered agent and title if applicable.

-~

{NOTE: Registered Agent signature required when rainstating)

FILE NOW!! FEE |é’$150 00

(R oot sy . 200 o it o S5so00 o Coctr Corpomn e $5.00
Make Check Payable to Florida Department of State ’

10. QFFlCEﬂS AND DIRECTORS I 11. L ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TiMLE P T Detete TMLE - mhane L] Addition
NAME BROWN, ALICE E NAME Bro D, = ‘G-G._.E

seet aooeess | 333 W. CAMINO GARDENS BLVD, SUITE 204C STREET ADORESS | =2, w22 s, ! & dars
CITY-ST- 2P BOCA RATON FL 33432 CITY-§T-21P > c""l \' 0O Ll

TITLE [ Delete TITLE - [[1 Addition
NAME NAME -B@ ca. RATQN FL 3= \4-'3

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-57-7IP

TITLE : [ Delete TRLE (I change [ Addition
“NAME - - - - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-51-21

TITLE O Detete TITLE [Ochange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-S7-2P

TWILE [ Delete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-71P

SIGNATURE:

pomery e

‘—-//:2.9!03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an address, with all other like empowered.

,eﬁr'v;m}@: =$Znen

§ —

SIGNATURE ANDTYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phone #

8
8

A

?

2

CR2E034 (10/02)




