2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.N00512 Feb 01, 2001 8:00 am
‘ Secretary of State

1. Entity Nama

THE BROWN SCHOOLS FOUNDATION, INC. 02012001 90154 034 ***%6] 25
Principal Place of Business Mailing Address
1000 SW 847H AVE ’ P.Q BOX 4008
PEMBROKE PINES FL 33025 AUSTIN TX 78765
us us
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2357179 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired n| §8'75 Aldditional
ee Required

* - -~ 6. Name and Address of Current Registered Agent .- — 7. Name and Address of New Registered Agent

re

Name

Street Address (P.O. Box Number is Not Acceptable)

PETERSON, THOMAS K

5770 MILLER RD.
MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

CR2E037 (10/00)

SIGNATURE :
N -l Slgnaturs, typed or printed neme of registerad agent and tit\? if Fpplic??le. . (NOTE: Registered Agant signature raquirad when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE I Change [ Addition
NAME THORNTON, SHERRY NAME
STREET ADORESS | 5865 RIDGEWAY CTR PKWY #300 STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38120 CITY-ST-ZIP
TITLE PD [ Dalete TITLE [ change [ Addition
NAME WADDILL, GREGG NAME .
_STREETADDRESS | 1407-W:.STASSNEY__. .. = . . Q smmrmomess.)s —— e e e e
orv-stzp | AUSTIN TX 78745 CITY-ST-2P
TmLe VD O telete e O change [ Addition
NAME PETERSEN, THOMAS K. NAME
STREET ADDRESS | 5770 MILLER RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZiP
TILE D [ Delete TITLE - [ Change [ Addition
NAME PIERCEY, MICHAEL MD NAME
STREET A0ORESS | 555 SOUTHWEST 148TH AVE STREET ADDRESS
CITY-ST-2P SUNRISE FL 33325 CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
LE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
} xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-adgiress | with afl other like empowered.

SIGNATURE: ___SIGh /QUIRED eifol  Si2 detossif

SIGNATURE AND TYPED OR I'-vIﬁTED HNAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phora #




