2
2003 FOR PROFIT CORPORATION FILED :
n
UNIFORM BUSINESS REPORT (UBR Jan 27, 2003 8:00 am :
:
DOCUMENT # S92596 Secretary of State .
1. Entity Name 01-27-2003 90349 018 ***150.00 )
BRIANT & GIRARDIN, P.A.
Principal Place of Business Mailing Address
6216 TRAIL BLVD N 6216 TRAIL BLVD N
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Malling Address H"lml Ml IIM "IH |l||| ||”| 'I“ |’|“ I||” I‘m |'|" |||” Im“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anplied For
65-0293046 Not Applicabie
i Zi C iti
2P Country L ountry 5. Certificate of Status Desired | $8'75 Addltlonai
) Fee Required
6. Name and Address of Current Registered Agent” B 7. Name and Address of New Registered Agent
Name
a o DIN, CAROL E. Street Address (P.O. Box Number is Not Acceplable)
693 HICKORY RD
Y
NAPLES FL 34108 City FL [ ZPCoce
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or primed nama of registered agsnt and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
1t
AftF“I-:IE Now!ll FEE |$I'$150éﬁg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fef’ will be §550. Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TIILE [J Change  [_] Additicn g
NAME BRIANT, PENELOPE ANN NAME g
streeT anoress | 6216 TRAIL BLYD STREET ADDRESS 3
CirY-ST-2IP NAPLES FL 34108 CITy-$T-21P g
(o]
TIme D O Delete TILE Dichengs [ Addiion | &
NAME GIRARDIN, CAROL E. NAME
STREET ADCRESS | 6216 TRAIL BLVD STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP
TITLE e s~ =[] pelatg’ T TTLET | me— - - (G Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delet TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or su mental 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 recelvgr or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or 8lock 11 if
changed, or on an attachmefywith an ackgi\s‘.‘ Wlke empowered.
4
YT AN b AV, [ L7} U i) B Gl () j . .
SIGNATURE: -?Um‘iaﬂ YAt RSP priant [/ 230 A31592-991]
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # N




