2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000056701

FILED
Feb 27,2002 8:00 am
Secretary of State

§

1. Entity Name 2
BRYNWOOD PRESERVE, INC. 02-27-2002 90074 010 ***150.00
Principal Place of Business Mailing Address -
4110 ENTERPRISE AVENUE 4110 ENTERFRISE AVENUE
SUITE 214 SUITE A4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3518%0 Not Appiicable
Zi C Zi il it
P ountry s Country 5. Certilicate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— — - e Se e s NAme —_ - T R T e e = G
COLEMAN’ KEVIN G ESQ Street Address (P.O. Box Number is Not Acceplable)
4001 TAMIAM! TRAIL NORTH
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 name of ragistered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
(Seg criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Delete TITLE [ Change [ Addition | &
NAME BRAVERMAN, DAVID § NAME ]
STREET ADCRESS | 4418 NOVATO COURT STREET ADDRESS §
CITY-ST-ZF NAPLES FL 34109 CITY-S1-2IP ‘I-c]\l;.
TIE viD [ celete TIME O Change [ Addition | &
NAME COMPAGNONE, RICHARD HAME
sTREET AODRESS | 1200 COBIA CGURT STREET ADDRESS
GITY-5T-21p NAPLES FL 34102 GTY-ST-7IP
~HHE———={mmmn e e m L e - - e e o —paete 2TME . e o 0 Crange_ [ Agdition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-S1-218 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O telete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TITLE [ Detete HILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-S8T-ZiP

13. | hereby certify that the information supplied wik
indicated on this report or supplementallepg
of the corporation ¢ 3

&

is flling does not gualify for the exemption stated in Sect
e and accurate and that my signature shall have the sa

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

—t ey WS W W e

ion 119.07(3)i), Florida Statutes. | further certify that the information
me iegal effect as if made under oath; that | am an officer or director

V/4y7- 752

|

Q ") y
SIGNASIRE W

TED NAME OF SIGNING OFFICER OR DIRECTOR
e ——

Date

7y

Caytima Phone # !



