2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056701 = -

1, Entity Name

BRYNWOOD PRESERVE, INC.

Principal Place of Business

1454 RAILHEAD BOULEVARD
‘| NAPLES-FL-34110 -—- ~—- -~

Mailing Address

. 1454 RAILHEAD BOULEVARD _ -
"NAPLESFL 34110

AITOE ey prisc. Ahen 1B Enforpnse Aenue

A Suiferpt yé;u ‘/‘C’,#'@? /4 Suite, Apt. #, etsj)ul’,fc#o?#

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90037 042 ***150.00

909809

OO

/’7&&3‘?(’5 FLoridlo. | ilce ELoriadc

DO NOT WRITE IN THIS SPACE
Applied For

4. FEl Numiger

59-3518060

Mot Applicable

34104 | TES A HI0F | SA

O $3 75 Additional

5. Certificate of Status Desired
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

COLEMAN, KEVIN G ESQ
4001 TAMIAMI TRAIL NORTH

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

SUITE 300
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 Florida,
SIGNATURE
Signature, typed or printed namae of registerad agent and tite if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Elect Fi
Tax filing requirement and elects 1o do 0. Afer MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 May Be
= Trust Fund Centribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change  [J Addition
NAME BRAVERMAN, DAVID S NAME
STREETADDRESS | 4418 NOVATO COURT STREET ADDRESS
CITY-ST-2iP NAPLES FL 34109 CITY-5T-2IP
TITLE V1D O oelete TITLE [ Change [ Addition
NAME COMPAGNONE, RICHARD NAME [’ ( ,ry‘
SIREET ADDRESS | 3613 KENT DRIVE smesoness | /<900 (O e
onv-s-ze | NAPLES FL 34112 CATY-ST-2P AAp/es. FL. \}4 JOX
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete THLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete I TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TMLE ] Delete TINE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CITY-5T-2IP

13. | hereby cerlify that the information supplig
indicated on this report or supp!
of the corporation or the
changed, or on an att

SIGNATURE:

cssf with all other like empowered.

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lempglowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-75-B1  qy-bHt- 7600

ED NAME OF SIGNING OFFICER OR DIRECTORT

Data Daytime Phane #

wImIvL

CR2E034 (10/00)



