2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002604 FILED

1- Ently Name Feb 23, 2000 8:00 am

THE MARK BRUNELL FOUNDATION, INC. S ecretary of State
02-23-2000 90010 018 ****70.00
Principa! Place of Business Mailing Address
117 LANTERN WICK PLACE 117 LANTERN WICK PLACE
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH Fi. 32082-1948

Il W

|

TG

2. Principai Place of Business 3. Mailing Address ”ll"llll m l I

I|

ARl -5 Golano Rd.
Suite, Apt. #, etc. Suilg, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suit it
City & State City & Stat 4. FEI Number Applied For
Ponz,\)tém Preach , FL 58-3484251 Not Applicable
Zip Country Zip Country » . $8.75 additional
33099_ 5. Certificate of Status Desired »x Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRUNNELL MARK Street Address (PO, Box Number is Not Acceptable)
117 LANTERN WICK PLACE
PONTE VEDRA BCH FL 32082
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
Slgnaturs, typed o printast name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gantrigution. ad Added to Fees - Department of State
10 OFFICERS AND GIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE O] Change  [J Addition
NAME BRUNELL, MARK N
street aooress | 117 LANTERN WICK PLACE STREET ADDRESS
crv-sr-ze | PONTE VEORA BCH FL 32082 CITY-ST- 7P
TITLE D 1 Delste TITLE O changs [ Addition
NAME BRUNELL, STACEY NAME
staeeT aporess | 117 LANTERN WICK PLACE : STREET ADDRESS
orv-sr.ze | PONTE VEDRA BCH FL 32082 . CiTY-ST-2P
TITLE D [ palete TITLE [ change [ Addition
NAME FESTE, GREGORY L NAME
sTReET ADDRESS | 4665 SWEETWATER BLVD., SUITE 105 STREET ADIRESS
arv-st-zp - | SUGAR LAND TX 77479 OITY-ST-2ZP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-207
TITE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
¢ ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
doute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
ke empowered.

12. | hereby certify that the information sugplied
indicated on this report or supplemeidl re
of the corparation or the receiver o :
changed, or on an attachment i

SIGNATURE: __// ASREQUIRED 2/,0/00

@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

CR2E037 (9/99)



