S
2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED §

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90060 022 ***150.00

DOCUMENT # NO0512
1. Entityl_r\_lig_me
THE BROWN SCHOOLS FOUNDATION, INC. \/

Principal Place of Business Mailing Address

1000 SW B4TH AVE P.O BOX 4008
PEMBROKE PINES FL 33025 AUSTIN TX 78765
us us

gL

I

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59‘2357179 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PETERSON THOMAS K Strest Address (P.O. Box Number is Nat Acceptable)
1

5770 MILLER RD.
"MIAMI FL 33155

Zip Code

City FL

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

Slgnatura, typad or printad name of registerad agant and titls it applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. _
TITLE D 7 Delete e Ol Ghange [ Addition | 5
NAME THORNTON, SHERRY NAME 2]
street anoress | 5865 RIDGEWAY CTR PKWY #300 STREET ADDRESS g
CITY-ST-2IP MEMPHIS TN 38120 CITY-ST-21P o
TITLE PD J Delete TITLE ' [ change [ Addition 5
NAME WADDILL, GREGG NAME

streeT aooress | 1407 W. STASSNEY STREET ADDRESS

CiTY-ST-2IP AUSTIN TX 78745 CiTY-ST-2IP

LE VD 7 Delete Tme [ change [ Addition
NAME PETERSEN, THOMAS K. NAME

stheet apoAess | 5770 MILLER RD. STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-ST-ZIP

TITLE v} [ Delete TITLE [J Change  [] Additicn
NAME PIERCEY, MICHAEL MD NAME

stReeT aporess | 555 SOUTHWEST 148TH AVE STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33325 CITY-ST-ZiP

TTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O peiete TTLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify that the information su
indicated on this report or su

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

A OUIRED

OR PRIED NAME OF SIGNING OFFICER OR DIRECTOR

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(
pplemental report is true and accurate and that my signature shall have the same legal effec
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statule

(SIDYHLY- 0239

), Florida Statutes. | further certify that the information
! as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

Daytime Fhone #




