2002 UNIFORM.BUSINESS REPORT (UBR) FILED

"'DOCUMENT # N98000003416

May 22,2002 8:00 am
1. Entity Name Secretal‘y Of State

BRYANT FAMILY FOUNDATION, INC. 05-22-2002 90102 043 ****6] 25
Principal Piace of Business Mailing Address
850', PAR_K SHORE DRIVE THIRD FLOOR 850 PARK SHORE DRIVE THIRD FLOOR
NAPLES FL 34103 NAPLES FL 34103 '
Us s 60111907
s e R II g
Suite, Apt. #, etc. ' Su-ite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 7 4. FEI Number _ Applied For
59‘3529237 i Not Applicable

$8.75 additional

Fee Required

' N : Count
Zip Country Zp ouniy 5. Certificate of Status Desired [

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

D T =

I L S e =t -

Street Address (P.O. Box Number is Not Acceptabla)

. - = - ==

MCEACHERN, CAHSON
.850 PARK SHORE DRIVE THIRD FLOOR
NAPLES FL 34103

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 Fiorida.

SIGNATURE

. Slgnature, typed or printad name of registerad agent and title if appticable. {NOTE: Ragistared Agent signatura requirad when reinstating) DATE

5

9. Election Campaign Financing $5.00 may B Make Check Payabie to
“ . . y Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Department of State N
10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D A 7 oslete TITLE [ hange [ Addition
HAME BRYANT, CHERTYL J NAME 0
STREET ADDRESS, |.11-MIDDLEBROGKFARM-ROAD sweersooness | 5 O ?UM'J-‘ <
omv-St-2P | WIETON-CT-08807 omY-st-2p Gt T €083/
TITLE D O Detete TILE ~ E’Change [ Addition
NAME HERGET, NANCY B NAME 4
STREET ADDRESS |44 MIDBLEBROOK-FARM-ROAD— sheeraomiess | B0 Queard s RE
OI-STIP | WALTON-TCTB6887~ ov-s- 27 Tqreencide ¢V 0683
R TSP § 5 O g O UV o Delpte ~rmem JcTTLE - efis « ,,:., e — e e mange___ ] Addition _|

NAME BIRCHALL, LAURA B NAME -
STREET ADBRESS43-MIDDLEBROCK-FARM-RCAD > STREET ADCRESS {7 -5 O % oo & r-£
Om-ST-2P_ TWIETONGT-08807—— o st-zp Greenpnds CT 0683
TITLE [ Detete TILE ' [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P _ CiTY-§T-2IP

12. 1 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 certity that the information
indicated on this report or supp'emental 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 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~.changed, or on an attachment with an address, with al er like empowered.
%/Zﬁf / O T~ [oj3c81?70

Alanirune AND TYPED OR PRWﬁAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phong #

SIGNATURE

e

CR2E037 (9/01)

|

Name S _ - | -



