2001 UNIFORM BUSINESS REPORT (UBR)

DGCUKIENT # P98000056714

1. Entity Name

BRYNWOOD CORPORATION

Principal Place of Business

1454 RAILHEAD BOULEVARD
NAPLES FL 34110

- Mailing Address

1454 RAILHEAD BOULEVARD
NAPLES FL 34110
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FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90162 036 ***150.00
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4, FEI Number Applied For

59-3518062

Not Applicable

Zip 54 / 0 4 CountrW J‘. #

24104 | “USA

O $3 75 Additional

5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C e e e — |- Name , o

COLEMAN’ KEVIN GESQ Street Address (P.O. Box Number is Not Acceptable)

4001 TAMIAMI TRAIL NORTH e P

SUITE 300

NAPLES FL 34103

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD [ pelete TITLE [ Change [ Addition
NAME BRAVERMAN, DAVID § NAME .
streeT aooress | 4418 NOVATO COURT STREET ADDRESS >
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE PSD O Delete TITLE [ Change Mddition
NAME COMPAGNONE, RICHARD NAME o
streeT aooress | SB43KENE-BRWE |20 Coby d ’ STREET ADDRESS {200 C ol A Cove]
omv-st-ze | NAPLES FL 2. o 3Y(en. CiTY-87-2p eH/o2
TITLE e [ Dalste TITLE [ Change  [J Addition
_Name o e e te e = o o NAME, Y PO - B . I —
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P [\ A cry-si-2p

eport is jrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an.officer or director
prwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. withgll other like empowered.
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Al-Of SIGNING OFFICER OR DIRECTOR

[=17-8]_

Daylima Phone #

CR2E034 (10/00)




