2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021962

1. Exiy Name ' Secretary of State

May 06, 2002 8:00 am |

JERRY A. BROWN' D'M'D" PA. 05-06-2002 90077 019 ***150.00
Principal Piace of Business Mailing Address

36207°E. LAKE fD. ' 36207 E. LAKE RD.

PALM HARBOR FL 34685 PALM HARBOR FL 34685

HIIiIlIHIIIIl'IHI\II [N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statel City & Siate 4. FEI Number Applied For
i 65-0816968 Not Applicable
- - T e . t - i Zl . - o — . —— - - - - - - - . R
4 Country P Couriry 3. Certificate of Staws Desred [~ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address ot New Registered Agent
Name
BROWN, JERRY A Streat Address (P.O. Box Number is Not Acceptable)
ree re. 0. Box Number 18 Not Acceptal
36207 E. LAKE RD.
PALM HARBOR FL 34685
City FL Zip Code .

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax fl\lqg rfaquuement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fass

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES 7O OFFICERS AND D!IRECTCRS IN 1 .
TITLE P 3 Delete TITLE [JChange [ Addition | &
NAME BROWN, JERRY A NAME s
streer anoness (136207 E. LAKE RD. STREET ADDRESS &
orv-s1-ze (PALM HARBOR FL 34685 CITY-ST-2P ﬁ
TITLE ! O Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_  §.e e o e e I CITY-57-21P - - - - - e
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS N
CITY-ST-7IP . .. CITY-ST-2IP
e ' i 1 Defete TTLE Clchange ] Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-$T-2IP
TITLE O petete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ Delete TITLE [Jchange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

 ‘thangedtor on‘an‘attachgnient with an address, with all other like empowered.

SIGNATURE: 20

% QNN 7Y CE
TTEA&;I’/Y}PE?OR&INTED MEEE :JI.G-ECEH&!.RIREHOH .r_JDf"i\ f\/

AN NGV

13. | hereby certify that the infarmation 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
; akthe corporation or the recelver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if




