2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # N9B000002318 Wecretary of State

THE ALLEN AND CASSIE BRASWELL FOUNDATION, INC. 04-01-2002 90065 031 ****61.25
Principal Place of Business Mailing Address
TWO SEASIDE LANE. 102 TWO SEASIDE LANE. 102 - -
BELLEAIR FL 33756 BELLEAIR FL. 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
59‘3505793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 8.75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aghnt
S e e e T A S mvee e N m s == -Nameg = s . - Toemee per RS mea R e T - ‘ - -
J'—\SSMAN ALAN S ESQ Street Address (P.Q, Box Number is Not Acceptable}
1245 COURT STREET
© SUITE 102 : :
-CLEARWATER FL 33756 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and lille it applicabla. (NOTE: Reglsisred Agent signatura reguired when reinstating) DATE
bt 9. Election Campaign Financing $5-00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. [ Added 1o Fees Department of State

H
10. 3 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O dalets e Clchange [ Addition
NAME BRASWELL, ALLEN S SR. NAME
STREET ADDRESS Two SEAS'DE LANE’ 102 . STREET ADDRESS
CITY-ST-ZIP BELLEA'R FL 33756 CITY-ST-2IP
TITLE D O elete TITLE O change [ Addition
NAME BRASWELL, CASSIE | NAME
STREET ADDRESS 'rwo SEAS]DE LANE' 102 } STRFET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CITY-ST-2IP
TMME T D T T e et et = e e [ Dptgte e || TR s | i e - - am o = ] Change_ __[J Addition
Nt BRASWELL, BRUCE A NAvE
STREET ADDRESS T\NO SEAS|DE LANE' 102 STREET ADDRESS
CITY-ST-ZIP BELLEAIR FL 33756 CTY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-3T-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-81-2iP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~

12. | hereby certify that the information supplied with this filingydoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infom?éiion
indicated on this report or supple, | report is true and Rygurate and fhat 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 {y tru powered to e Naute eguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with\an a h all other li ol :
AR N \ N S e U & \v N~ S
Tt 0 B e T N R O e
SIGNATURE: SIGAN AN an \n A m\

:

CR2E037 (9/01)



