2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S92596 Secretary of State

1. Entity Name

BRIANT & GIRARDIN, P.A. - 03-03-2002 90106 045 ***150.00
Principal Place of Business Mailing Address

6216 TRAIL 8LVD N 3033 RIVIERA DR D yydJuuw
NAPLES FL 34108 #1053

s AR AR RO RB RO

Mar 03, 2002 8:00 am

2. Principal Place of Business @émg Adc?gaa /g/ Vd A/
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ty & Staje C/ 4. FEI Number Applied For
%/fs' F/OV/ a- 65-0293046 Not Applicable
‘ 7 -
op Country " / Country 5. Certificate of Status Desired | $8.75 Additicnal
N Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name . e e e e e e e
G’RARDIN’ CAROL E. Street Address (P.Q). Box Number is Not Acceptable)
693 HICKORY RD
Y
NAPLES FL 34108 Gity FL | ZpCoce

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applizabls {NOTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is eligibls to satisty its Intangible FILE NOW!I! FEE IS $150.00 4 ) S .
118.¢ satisly | R .. Election. F

Tax filing requirement and elects to do so. After May 1, "2002 Fee'wlll be $550.00" ¢ Erizllzzliiag : r‘:‘r?gﬁt-ig‘: neing . fi;%{t}ohégsse

{See criteria on back) [ Make Check Payable to Depanmem of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE C] Change [ Addition
NAME BRIANT, PENELOPE ANN NAME

sreet ADDRESS | 62168 TRAIL BLVD
CITY-5T-2P NAPLES FL 34108

STAEET ADDRESS
CITY-ST-2IF

THLE [Tl Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE D D Delete
NAME GIRARDIN, CAROL E.

STREET ADDRESS | 6216 TRAIL BLVD

CITY-57-2IP NAPLES FL 34108

mE ) T T el ITITLE - ——— . _[C|Change [ Addttion

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TILE [ Deiete TTLE [ Change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P CITY-ST-2IP

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21F )

TITLE 1 Delete THLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119. 07(3)(1), Florida Statutes. | further certity 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 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh-en address, with all other like empowered

SIGNATURE: Siu@ﬂe‘%“ /é‘"“"(f‘“ IRED D& 09— T49-59)- ‘i?//

5IGNATURE AND TYPED OR INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylim3 Phone #

IQPRFN

Ay

CR2E034 (9/01)



