2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107562 FILED
. Enity Namo | Apr 24, 2000 8:00 am

BRANDYWINE GROUP, INC. ecretary of State

04-24-2000 90047 026 ***150.00

Principal Place of Businass Mailing Address
1625 WEST MARION AVE.. STE. 2 1625 WEST MARION AVE.. STE. 2
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5200
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 Applied For
99105 Mot Applicable

Zie Country Zip Country 5, Certificate of Status Desired 0 $8 75 Additionat
Fee Required . _ -
© 7§ Name and Address of Current Registered Agent ~ - i 7 Name and Address of New Registered Agent
Name o
MOORE, JAMES E Il CAROE YN (7] . LREECAILO
’ Straet Address (F.O,_Box Number is Not Acceptal
1625 WEST MARION AVE., STE. 2 P e e B,
PUNTA GORDA FL 33950
N Pun i 6&/&04 FL Zg %)%Ego

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.

Crrocsn) 2. Fozecepny (Lawwdm /b focetard  Foss.00

SIGNATURE
Signature, typed or printsd name of ragisterad agem and title if applicable. (NOTE: Registarad Ag#it signatura requfr&’when‘;sinslaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elect o .
. . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘FEndaCopnt:?butilon. g 0O fgﬁqohggige
(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 N
TITLE P O pelete TITLE [J Change [ Addition | &
NAME FREELAND, CAROLYN W NAME 9’;
street Aporess | 58 TROPICANA DR, STREET ADDRESS P
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-21P E\JZJ
TILE ST O Delete TLE [ cChange [ Addition | G
NAME FREELAND, THOMAS E HAME
sTReeT aporess | 59 TROPICANA DR. STREET ADDRESS
orv-s-7¢ | PUNTA GORDA FL 33850 CiTY-51-2
TITLE st T " [ belete me | Tt R SRt e T Change - ] Addition |-
NAME . NAME
STREET ADDRESS ’ ' STREET ADDAESS
CITY-ST-2IP ' CITY-ST-2IP
TILE ¢ [T petete TLE [ Change [ Addition
NAME o NAME
STREET ANDRESY N STREET ADDRESS
IToere : . CITY-ST-2IP
Tk T Delete TILE [Jchange  [1 Addition
_ RAME
Lok ADDRESS STREET ADDRESS
ST 7p CITY-57-21P
- [T Celete TILE [ Change [ Additien
R NAME
L aUMMEGS STREET ADDRESS
T-7IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bawg the same legal effect agif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by fapjer 607, Florida Statute H that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al! other Iike empowered.

SRS ‘
SIGRNATURE: ZH#omAas s Fre dscn DN/

SIGNATURE AND TYPED DR PRINTEE NAME OF SIGNING OFFICER QR DIRECTOR

51500 FH-§IT-F4/%

N Date Daytime Phona #




