FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90107 047 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000040981

1. Entity Name

DAVID MARSHALL BROWN & ASSOCIATES, P.A.

Mailing Address
4435 SW 72ND TERR
DAVIE FL 33314

Principal Place of Business
NORTHMARK BLDG.. STE 101
33 NW 2ND ST

FORT LAUDERDALE FL. 33301

2. Principgl,Place of Business
sz or [cﬂx vta\

Suite, Apt. #, etc,

AN

3. Mailing Address

Suite, Apt. #, etc.

208

ke g

<
y & Slate Af City & State 4. FEI Number Applied For
Fsu éa. UlQCch e, F:Z, 65.0834534 Not Applicable
Zi C ” 7i C it
P onty ® ountry 5. Cerlificate of Status Desired O $8.75 aaiiional
7 30/ 6(0‘43“ Fee Required
— === -—:6.-Name and Address of Current Registerad Agent = ——eT..Name and Address of New.Registerad Agent- . e
Name
BROWN' DAVID MARSHALL Street Address (P.O. Box Number is Not Acceptable)
4435 SW 72ND TERR
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits fsystaterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered

SIGNATURI:Q - A /ﬂ les. nd-n/ «“ Z‘\r ,—;/J /4&4 ~ o%’/’éﬁ

Sagnawled name of reg:stersd agent an {NOTE: Registered Agent signalure reguired Mn reingtating) DATE

FILE NOW1I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' 3 Delete TITLE ) [ Change [ Addition
e BROWN, DAVID MARSHALL N ‘ A N

sTReeT anoRESS | 4435 SW 72ND TERR STREETADORESS | = N .
CITY-ST-7IP DAVIE FL 33314 - CITY-ST- 2P - .

TITLE . 7 1 Detete TILE [JcChange [JAd on
NAME i T NAME -

STREET ADORESS STREET ADDRESS :° ~

CITY-ST-2P CITY-ST-2P _— ™ o

TILE 3 Delete TI1LE : [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ALY -

CITY-ST-7P CITY-ST-Z

TITLE O pelete ' TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP CITY-ST-ZIP

TlLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CTY-ST-2P

TITLE [ pelete TILE [ change  [J A. “ition
NAME NAME ' . - .

STREET ADDRESS STREET ADDRESS ‘“\ -
CITY-5T-21P P, CITY-57- 2P

12. | hereby cerlily that the information supplied with

fOI qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor

g/And/accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& exg ute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ol forfez GsN7Ls-216L

suaun‘rua@wvsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Caytime Phane ¥

CR2E034 (10/02)




