2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000069982 Jan 19, 2000 8:00 am

1. Entity Name

CHRIS BROWN, P.A. Secretary of State

01-19-2000 90221 011 ***150.00

Principal Place of Business Malling Address
1090 SONOMA CT. 1090 SONOMA CT.
LONGWOQD FL 32750 LONGWOOD FL 32750-2920
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TITLE P O Delete TITLE [ Ghange [ Addition
NAME BROWN, CHRISTOPHER J NAME
STREETADDRESS | 1090 SANOMA CT STREET ADDRESS
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