2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000049180 ' May 10, 2001 8:00 am

1. Entity Name

BRANDYWINE COMMUNITY MANAGEMENT CORPORATION Secretary of State

05-10-2001 90097 042 ***]158.75

Principal Place of Business Mailing Address
2 POND'S EDGE DRIVE P.0. BOX 999
CHADDS FORD PA 19317 CHADDS FORD PA 19317
Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3330017

0575908

MNot Applicable

2o Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANDYWINE FINANCIAL SERVICES CORPORATION :

BRUCE E. MOORE Street Address (P.O. Box Number is Not Acceptable)

2637 MCCORMICK DR.

CLEARWATER FL 33759
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
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agont signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 1 ‘ - .
" I A 0. Election C F

Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 Tri(s:t‘lgzndaggr?tlr?guti::mmg i %g{gﬁﬂ?éfe

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSsD O pelete - TITLE [IChange [ Addition
NAME GIOVINGO, PHILLIP C NAME
streeT aDoress | 2 POND'S EDGE DRIVE STREET ADDRESS
orv-st-zP | CHADDS FORD PA 19317 CITY-$T-2P
TILE v Xnemta TITLE [ Change [ Agdition
NANE GAYNOR, JOSEPH W HAVE
streev apoRess | 2637 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 34619 CITy-S1-21p
LE v [ delete TITLE (I Change [ Addition
HAME DOYLE, DENISE M NAME
sTreet AooRess | 2 POND'S EDGE DRIVE STREET ADDRESS
emv-st-zp | CHADDS FORD PA 19317 : CITY-ST-2P
i [T Delete TITLE 4 I‘f' /‘D [ Change MAddilion
NAME NAME 2ruce €. Mmaore
STREET ADDRESS STREET ADDAESS | Pord's Edgz. “Drie
OITY-5T-2P ciry-§1-11p Chadds tord Pﬂ a1
il 7 Dalete T Y l ' O change X Adaiton
NAME NAME Shafon A f ba’]) AV
STREET ADDRESS see ooness | ) fond's € o
CITY-ST- 2P CITY-ST-2IP fp‘ |

Chodds fod ‘ _

TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-87-1IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the reeever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaefiment with . s, with all other like empowered. .
SIGNATURE: () “Bruce £.Nexe AR 19 2000

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR GIRECTOR Date

Daytime Pion: &

CR2E034 (10/00)




