FILED

2003 NOT-FOR-PROFIT COREORATION
UNIFORM BUSINESS REPORT (UBR ggfzeo'gig’z géf*ﬁgfl;e

DOCUMENT # NS8000000073 :
1. Enlity Name .
BROWN-WEISS FAMILY FOUNDATION. INC.
Principal Place ¢f Business Mailing Address
1051 PORT MALABAR BLYD.. STE. 3 : 1051 PORT MALASAR BLVD.. STE 3
PALM BAY FL 32905 PALM BAY FL 22005 ’ )
2. Principal Ptace of Business 3. Mailing Addrass ”"“m I}I ’lm Ili “I}I “m"m“" Ilu"m " I“"" l”““l
Suité, Apt. # elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
Cily & Slate City & Stale 4. FEI Number 50-3489145 Applied For
. Not Applicable
B Zp A Country zaP____,L s ﬁﬂ'_‘f_ . 5, Certificats of Status Desilea_vgﬁ_ggggfm‘;:dw;___
&. Name and Addresa of Current Registared Agant 7. Name and Addresas of New Registsred Agent
Namg
FEPPLER, THOMAS R Svost Addoss (PO. Box Number s Not Accepiabie)
159 LODKOUT PLACE, STE. 11
MAITLAND FL 32751
Ciry FL Zip Code

i
8..The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

Apr 07,2003 8:00 am

SIGNATURE
Si0nature, typsd o printad name of e skortd agent wnd s it spphcanle NOTE; Regittorsd Agent s raquined whan Fek 3l DATE
. 9. Election Campaign Financing i Be : Maka Check Payable to
FILE NOW: FEE IS $61.25 T P G, g m?ﬁ?;s e Florida Depanme:: o tate

10. QFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _

e DP 1 Detete THLE ‘ Clchange  [JAddiion | S

NAME WEISS, GARY M NAME g

steconwss | 1051 PORT MALABAR BLVD, STE. 3 1D s ooess 5

ore-si-zp | PALM BAY FL 32805 GY-ST-2P &

e v [ Deleta e CJChange ] Aadition g

HAME WEISS, MARY C. B NAME .

smeer ApRess | 1059 PORT MALABAR BLVD,, STE. 3 |> STREET ADDRESS

~omvsst-zr— | PALM BAY FL 32805 ~ T T e e R Gy ST ' i

me § . [ Detee me | ‘ Dioege Oagtion |
T wmue | NEWBERRY, JORDAN - ) B N T ' — - T

srreer anoress | 1054 PORT MALABAR BLVD,, STE. 3 STREET ADDRESS

cr-st-a | PALM BAY FL 32905 CITY-ST-7IP

TIILE [T Detete TE {7 Crenge [ Adgitlon

AN NAME

STREET ADDRESS STREET AGDRESS

CIrY-ST-2P CTY-s1-2P

TILE O Dekie TME . Ol crange [ Addition

NAE NAVE .

STREET ADDRESS STRECT ADDRESS

CITY. 5T.2IP CIY-$1-2P

" omme 1 Deiste TME Dlcaange [ Addiron

NAME _ NAME

STREET ADDRESS STREET ADDRESS

cy-51-2iP J CITY-ST-BP

12, { hereby cerify that the information suppliog with this filing does not qualify for the exemplion stated in Section 119.07|(13)(F), Florida Statutes. | turther certity that the informalion
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer of direcior
of the corporation of the reselver or trustes empowerad 1 executa this report as required by Chaptar 617, Florida Statutes; ang that my nama appears in 8%ock 70 or Block 11 if

changed, or on an altachment with an addrass, with all other like empowered.
SIGNATURE: ‘/’_?/ o3 3200279063

Cate Caytime Phone # J




