2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000567 14

i. Entity Name

BRYNWOOD CORPORATION

Principal Place of Business

i34 RAILHEAD BOULEVARD
= FL 34410

Mailing Address

1454 RAILHEAD BOULEVARD
NAPLES FL 34110-8421

2. Principal Place of Business ' : -

b
W

73, Maiting Addioss

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90024 030 ***150.00

7148521

LA TR AR RO

DO NOT WRITE IN THIS SPACE

City & State .1.- City & State 4, FEI Number 806 Applied Far
59—351 2 Not Applicabie
i i Cor iti
zp Country Zip untry 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘COLEMAN, KEVIN G ESQ
4001 TAMIAM! TRAIL NORTH

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

SUITE 300
NAPLES FL 34103 , .
City FL Zip Code
1
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and title if applicable {NOTE: Regisiared Agent signature required when reinstating} DATE

9. This corparation is eligible to satishy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirsment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on beck) O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE viD O telete TIME Ol change (] Audition | &
NAME BRAVERMAN, DAVID § NAME s | e
stresranoress | 4418 NOVATO COURT STREET ADDRESS §
CITY-ST-2P NAPLES FL 34109 CIY-ST-24P w
TILE PSD O oelete TTLE O Ghange [ Addition 5
NAME COMPAGNONE, RICHARD NAHE ‘
streer aooress | 3613 KENT DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34112 CITY-3T-ZP
TLE 1 pelete TITLE (Jcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF CITY-S7- 2P
TiLE ] Detete TIME [Jcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TME 7 Delete TILE [J change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21p
WE. .. - - _DOoeee TIE . _ _._[Dchange [0 Addition |
NAME T - HAME A
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-2P

>

13. | hereby certify that the infarmation suppli
indicated on this report or supplementm lf:

is filing does not qualify for the exemption stated in Section 119.07(3)(i
accurate and that my signaturé shall have the same legd
empoyered to execute this reporr as required by Chapter 607, Florida §

Florida Statutes. | further certify that the information
affect ks if made under oath; that | am an officer or director
tatutes jand that my nama appears in Block 11 or Block 12 if

Daytima Phone # )



