2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 51
DOCUA NO0512 - Mar 06, 2000 8:00 am
THE BROWN SCHOOLS FOUNDATION, INC. Secretary of State
03-06-2000 90013 021 ****6]1.25
Principal Place of Business Mailing Address
1000 SW 84TH AVE P.O BOX 4008
PEMBROKE PINES FL 33025 AUSTIN TX 78765-4008
us Us -
N S AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2357179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg;‘f?q Lﬁgad;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, THOMAS K Street Address (P.O. Box Number is Not Acceptable)
5770 MILLER RD.
MIAMI FL 33155 oy FL 5 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.

LI

CR2E037 (9/99)

. BIGNATURE I
" - o §I'gn:qlure.|% tyfn‘yld or printed name of registered agent and I!{IB:i-f-E‘I.leJi(.:‘B,l?\e [ iﬁ::‘(NOTE Ragisterad Agant signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ’ OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TTLE D Delete TILE iR L [ Change mddilion
NANE HARCOURT, JOHN A KAV Greca  wanbbILL

STREET ADDRESS 11407 WEST STASSNEY LANE staeTaooRess | Lk @1 WS- ST AsonNly .

CATY-ST-2IP USTIN TX CITY-S8T-2IP Au,s"rl " f ‘T-Xs 7 q 1 ‘-l—b

TME VD ﬂoelete TITLE D IWTM ~on [ Change  [=fiddition

" enNTtTo

NAvE STREIT, SAMUEL "BUDDY* NAvE saezzyR J ) PRy # 360
STREET ADDRESS 9419 WINTHROP staeer AooRess | S 8 S Aoy e dar b

SITY-5T-71-—— TALLAHASSEEFLW = == =B _CITY-ST-2IF: -mw His p—— '71\133 912_- o_ [ |
TME VD O petete TME [ change [ Addition
N PETERSEN, THOMAS K. e

STREET ADDRESS 770 MILLER HD STREET ADDRESS

CITY-ST-2IP MJAMI FL 33155 CITY-ST-2IP

TILE TD Delele TITLE = D N _ O Change dj\ddiﬂon
NAME HERRING, GREG ﬁ NAME et AR Przec Ey/ Mo

STREET ADDRESS 1407 WEéT STASSNEY LANE STREET ADDRESS | 7 5‘5 50‘-’TH~‘;§;T 145 ch AvE

CITY-ST-2IP USTIN TX IFY-ST- 2P J SU NE’,’_ SME’ 5 -33 3 25

e O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Gelete TLE ' [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify 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
of the corporation or the receivep or trustee empgwerad te execute this report as gequired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachme ith an addre ith All other like empowered.

RED 12 0

ANBTYPED QR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR Date Daytme Phone #

SIGNATURE:




