2001 UNIFORM BUSINESS REPORT'(UBR) FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90044 030 ***150.00

DOCUMENT # P98000069982

1. Enlity Name

CHRIS BROWN, P.A.

Principal Flace of Business

%3 SEQUOIA DR
WINTER SPRINGS FL 32708

Mailing Address

93 SEQUOIA DR
WINTER SPRINGS FL 32708 Thema

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 539690940 Applied For
Not Applicable
Zi GCount Zi 1 iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
[ T o TS e "y —— - . - -1 Name - - T . = N - ——
BROWN, CHRISTOPHER J
Street Addrass (P.O. Box Number is Not Acceptable)
963 SEQUOIA DR ¢
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity 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 registarad agent and titls it applicable {NOTE: Registered Agent signature rsquirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE 1S $150.00 Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg?iﬂ,-ijargsrifgung‘:ncmg ﬁiﬁ?ﬂﬁ:ﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O belere TILE Bchange [ Addition
NAME BROWN, CHRISTOPHER J NAME EM’\: Cl 13T0p Her 3.
stReeT aDDResS | 1090 SANOMA CT sweerooress | Gy Sequole RRMC
om-sr2 | LONGWOOD FL 32750 oSk \Wiarer SPoIag( . o DXT0R
TILE O Delste TITLE ! 1 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
RAME - e NAME - - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-S1-2IP
TITLE O pelete TITLE [ change  [1] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TMLE O Delets TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

liga with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
gerfal r Artis true and acpyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i cute this report as required by Chapter 607, Fiorida Statutes; and that my name apnears in Block 11 of Blogk 12 if
1 li

ke empowered.
|- N-ol

Date

13. | hereby certify that the mformanon supd
indicated on this report or supp
of the corporaticn or the rec
changed, or on an attach

SIGNATURE:

Yo~ 9629700

Daytima Phone #

QUa sropden Y. Blown

"SIGNETURE AND TYPED OR RATNTED NAME OF SIGNING OFFIGER OR DIRECTOR

0043511

CR2E034 (10/00)



