2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT ¥ N9B000000073 M eectary of Stae

BROWN-WEISS FAMILY FOUNDATION, INC. 02-11-2002 90104 016 ****61.25
Principal Place of Business Mailing Address
105+ PORT MALABAR BLVD.. STE. 3. 1051 PORT MALABAR BLVD.. STE. 3
PALM BAY FL 32905 PALM BAY FL 32905 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3482145 Not Applicable
p Country “p Country 5. Certficate of Slatus Desired [ ?3'75 Additional
. ee Required
——6- Name and Address of Current Registered Agent-- - -~ —=~—- - e . 7. Name and Address of New Registered Agenl
Name
PEPPLER. THOMAS R Street Address (P.Q. Box Number is Not Acceptable)
159 LOOKOUT PLACE, STE. 101
MAITLAND FL 32751

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
Slgrature, typed or printed name of registerad agent and title if applicable. {MNOTE: Registerad Agent signatura requiradt whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O oyt Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [ Change [ Addition
HAvE WEISS, GARY M NANE
STREET ADDRESS 105'. PORT MALABAR BLVD_, STE‘ 3 STREET ADDRESS
CITY-3T-2IP PALM BAY FL 32905 CITY-5T-ZIP
TITLE Dv [ Datete THTLE [ change [ Adeition
NAME WEISS, MARY C. B NAME
STREET ADDRESS 1051 PORT MALABAH BLVD, STE 3 STREET ADDRESS
om-stze-- | PALMBAY FL 32905 e e e QOISTIR, | D~ - - S
TITLE DT [ Delete TITLE {1 Change [ Addition
NAME BROWN, WILLIAM D NAME
STREET ADDRESS 1051 PORT MALABAR BLVD' STE 3 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32605 CITY-ST-2IP
TIME S [ Delete TITLE O ¢change  [J Aadition
NAME NEWBERRY, JORDAN NAME
STREET ADDRESS 1051 PORT MALABAR BLVD, STE 3 STREET ADDRESS
CITY-ST-2IP PALM BAY F|.. 32905 GITY-5T-2IP
TITLE [ pelete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-S§7-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: : ]&TfmﬁWD M

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #

CR2E037 (9/01)




