2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAVID MARSHALL BROWN, P.A.

DOCUMENT # P98000040981

Principal Place of Business

4435 SW 72ND TERR
DAVIE FL 33314

Mailing Address

4435 SW 72ND TERR
DAVIE FL 333143133

pal Plage of Busines,
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3. Mailing Address
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FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90087 006 ***150.00
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. Suite, Apl # etc. J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For
E P Fj‘—/ e Fl 650834534 Not Applicable
2'9,_#_w Country ”_ Zip _Cauniry SR P Desi __$8.75 addiional__ __
3‘33 Oi ().S A : 5-Gertficate of Status-Desired - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNr DAVID MARSHALL Street Address (P.O. Box Number is Not Acceptable)
4435 SW 72ND TERR
DAVIE FL 33314
. City FL Zip Code

SIGNATURE

'8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed narme of ragistered agent and title if applicable

(NOTE: Registered Agent signature raquired when reinstaling}

DATE !

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

FILEE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conritution.

$5.00 may Be
Added to Fees

i

CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O deieta TITLE [1change [ Addition
NAME BROWN, DAVID MARSHALL NAME

STREET ADORESS | 4475 SW 72ND TERR STRFET ADDRESS
cny-si-ze DAVIE FL 33314 CITY-ST-21P

TILE 1 Delete TIFLE [ change [ Addition
e i NAME _

STREET ADDRESS STREET ADDRESS

EImY-51-2P CITY-ST-7IP

ITLE [ Detete TITLE [ change [ Addition
NAME NAME

I;;mm ADDRESS STREET ADDRESS

JTY-5T-2P CITY-ST-2IP

1TLE [ Delete TITLE [J Change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2F CTY-ST-2P

fie O gelee TLE [JGhange [T Addilion
'AME NAME

TREET ADDRESS STREET ADDRESS

Jry-sT-2 CITY-ST-2IP

IELE 1 Deiete TITLE [ change [ Acdition
S NAME

EET ADDRESS STREET ADDRESS
TY-sT-2P LIy -ST-1P

’S | hereby certify that the information supplied witl
indicated on this report or supplemental repe

of the corporation or the receiver or trughe

| changed, or on an attachment with ga

IGNATUR

isfiling does not quzlify for the exempticn stated in Section 119.07(3)i), Florida Statwes. { {urther certify that the information
aerTrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
etute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Date Daybrme Phone #
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