2001 UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT # S92596

1. Entity Name

BRIANT & GIRARDIN, P.A.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90056 016 ***150.00

.Principal Place of Business
033 RIVIERA DR

#103
NAPLES FL 34103

Mailing Address

3033 RIVIERA DR
#103
NAPLES FL 34103

2. Principal Piace of Business 3. Mailing Address

L2t Tead Rud N

VIR RN EROT A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripution.

City & State _ City & State 4. FEI Number 65.0293046 Applied For
L{]LCS = L— Not Applicable
Zipl t Zi o
3 Lﬁ D ? Coyr( r‘y ® Country 5. Certificate of Status Desired O ?g'giz:j:ém"al
T 6~ Nameand Address of Current' Registered-Agente—=.——— | _ . . ___. __7. Name and Address of New Registered Agent
Name -
GIRARDIN, CAROL E. Street Address (P.0. Box Number is Not Acceptab'e)
T L BoxX Num I i
693 HICKORY RD
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. e e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D [ Deiete TiTLE FTchange [ Addition
NAME BRIANT, PENELOPE ANN NAME . :

STREET ADDRESS | BO33-RIVIERA-DR-£103 sraer aoness | KoM 100 | Blud n

CITY-87-7IP NAPHES-FL CITY-$1-2IP n LA = 3\“ 08

TITLE D [ Delete TITLE ' rthange [ Addition
NAME GIRARDIN, CAROL E. NAME .

STREET ADDRESS |-GES-HICKORY-RD staeeT anoress | o1 Teoul B ‘ v & m

orvst-ae | NAPHESFE— av-stze |\ pgley  F(SUIOE

TImE 7 Detete TTLE r . O change [ Addition
NAME i ’ NAME o -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Defete TITLE (1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2IP

does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 ar Block 12 if

74169 Fy&Y

Daytime Phore # !

13. | hereby certify that the information supplied with this fi\ing
indicated cn this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, ar on an attachm with an address, with all other like empowered.

evlone Kol

2-1v7. 0|

Data

SIGNATURE:

ka2 = ARl = AT W, 3. 2

CR2E034 {10/00)



