2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735885

1. Entity Name

BRANDON MODEL FLYERS, INCORPORATED

L

Secretary of State

08-24-2000 90030 016 ****70.00

Principal Place of Business

11500 SUMMIT W BLVD
1%

TAMPA FL 33617

us

Mailing Address

515 E. BRENTRIDGE DR.
BRANDON FL 33511
us

TAMEY £ MARGTK|

2, Principal Place of Business

TAMES £, Madock/

3. Mailing Address

FA03 N, RYER Teyp.

CAIRITIRIEOWR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o3 N. RNEA BeyD. | 1AM  EL. —
- City & State City & State 4. FEI Number pplied For
A MF/% F L. 59-1789103 Not Applicable
Country Zip Country " ) B8.75 Addi I
%%Q L‘, U S A 3364 [+ US— A 5. Certificate of Status Desired m/ fee Require c:"c’"a
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name

-, BRUNNER, DAVID

72106 FRUTWOOD DR
APT 19E = Zip Code
RIVERVIEW FL 33569 TAMOA FL | =22¢ o

TAMES £, MAROCK(

Streel ddres:s?(F‘.O[\?oxN ber is N%ccizﬁtab\‘)
b {u] . D.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE U_AMEB . Madock (‘TRGP‘SU REﬂJ %A’ﬂﬂb 1 M (?" ’8"@

S\gnalure Typed o pnnted name of regrstered agent and otle it apphcahle

(NOTE: Hﬂglsleraﬁ'Agenlﬁlatum required when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Camf)aign Financing
Trust Furd Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Foas

10. OFFIGERS AND DIRECTORS l 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D O Delete TIMLE (O Change [ Addition
NAME PEREZ, ROLANDO NAME
STREET ADDRESS | 1106 HULL AVE STREET ADDRESS
CITY-ST-2IP SEFENER FL 33511 oITY-ST-2IP
TINLE VP ] Delete TLE NP AdThange [ Addition
NAME BROWN, EDW. HAME BRouM &t .
STREET A00RESS | 118 VALLEY CIRCLE sTReeT DDRESS | 13 O 2.1 SNNT FILAGREE DR.
CITY-ST-2IP BRANDON EL 33510 CITY-ST-2IP pJ QGR\HEN =1 o 335(/.&:‘
TITLE T , " Delee TITLE TREASY ll_Cf-L [JChange  [BAddition
NAME GOODMAN, HAROLD NAME TAMEs F. MAQOTC( .
_ sreeT a0oRess | 515 BRENTRIDGE DR. - we e STREFTADDRESS .| (o M. RINEAT BIYD. — 7 T 0 T
crry-§1-2IP BRANDON Ft. 33511 eY-st-2P - TAMPA FL. 3 IGoY
TME SD (2 Delzte TILE SEcrRETALY O Change [ ®*adition
NAME SAIFF, JAMES NAME T A @A
STREET ADDRESS | 2727 W. FLETCHER- APT 25C serraonness | 522~ BRYAN VALLEY Cougkt.
cmv-s-2P | TAMPA FL 33618 B CITY-5T-2P BRaNDaN . EC.. 3 S1t
TITLE D L B’[;e!etg TILE v [ Change ] Addition
NAME BLACKBURN, ROBERT NAME
STREET ADDRESS | 201 RICE RD. STREET ADORESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-5T-2IP B
e D O Detete TmE D [¥Change [ Addition
NAME BURNSIDE, HENRY NAME GINS10C henly
sTReET A00RESS | 4112 PORPOISE DR. sreer aoveess (£f4f {2 PoRPO(SE DO .
orv-sT-2¢ | TAMPA FL 33617 oStz |TTAMPOA 33617

12. | hereby certify that the information supplied with this filing does not 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

WE?FW%&%RUAMG £ MAROCK

8 le-c0 S3-Z37-3¢15

MNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phore ¥

Aug 24,2000 8:00 am

CR2E037 (5/00)



