2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107562 Jan 30, 2001 8:00 am
1. Entity Name
BRANDYWINE GROUP, INC. Secretary of State
01-30-2001 90178 008 ***150.00
Frincipal Place of Business Mailing Address
1625 WEST MARION AVE.. STE. 2 1625 WEST MARICN AVE.. STE. 2
PUNTA GORDA FL 33¢50 PUNTA GORDA FL 33950 '
uuuivey3
e v (WAL ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElNuember  G5-0899105 Applied For
Not Applicable
Zip T 7T | Counry i de T B 5. Certificate of Status Desired dJ gg'gguﬁ?:éﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address c;i New Registered Agent
Name
FREELAND, CAROLYN FrescAnD, Cheocyv
59 TROPICANA DRIVE S A s DI DSE PR
PUNTA GORDA FL 33950
“ funwra Goros, FL | ¥3%50

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 C#’@C.VA’J ”7- a&“- ﬁ‘//ﬁ p/tgtfag‘//“ %’ﬂ ,/W. 2307

Signature, typed or printed name of registered agent and title if applicable. 7 (MOTE: Registared Agent signature rGuired when péi taﬁg) DATE
) o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feas
{See criteria on back) B Make Check Payable 1o Department of State '

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

L P [ Delete e [JChange [ Additian

NAME FREELAND, CAROLYN M NAME

sTReET ADDRess | GO-FROPIGANABR: o250 Drtiwers Dre STREET ADDRESS

CITY-S7-2IP PUNTA GORDA FL 33950 CITY-8T-21P

TE ST O Delete e O] Change [ Addition

NAME FREELAND, THOMAS E NAME

STREET apoRess | SO-TRORIGANA-DR- A+ Drthwer Dn STREET ADDRESS

crv-srze | PUNTA GORDA FL 33950 ~ orv-sr-2p

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP s

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PEl- § IS -Gt P

SIGNATURE: @m—(«,ﬂt fisetoard  CAROLYNIY. frbschald /-23:0) <

SIGMATURE AND n'yn OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # b

UDSH OO

CR2E034 (10/00)



