2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746253

1. Entity Name

THE BRANCHES, INC.

FILED

03-13-2000 90016 019 ****5] .25

- R - T - -t T b e P gt [p— —
Principal Place of Business Maiiing Address .
7210 BOICE ST 7210 BOICE ST b
ORLANDO FL 32803 ORLANDO FL 328096383 UV ATILY A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Number Applied Far
) S 59-2966292 Not Applicab's
" Zip Country Zip Country - . $8.75 Additional
. | 5, Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
TURNAGE,ROY B ¥
136 N LANCELOT
ORLANDO FL 32805 = o Cods
v FL | °
8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed of printed name of registerad agent and ttie if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be WMake Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added (o Fees Department of State
10. OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
HAME TURNAGE, ROY B NAME
STREET ADDRESS | 138 N LANCELOT STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE TD [ pelete TITLE [JChange [ Addition
NAVE IRBY, STEVE D NAVE
STREET ADDRESS 7210 BO[CE ST STREET ADORESS
CITY-ST-2iP ORLANDO FL CITY-ST-2iP
TME VD O Delete TILE [ Change  [] Adaition
NAME POOLE, WILLIAM T HAME
STREET A00RESS | 777 LANCASTER RD #36B STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-57-2IP
TITLE SD O Delete TITLE [ ¢hange [T Acdition
HAME [RLAND, BOB NAME
STREETADDRESS | P ) BOX 618536 13 SO NEWELL AVE STREET ADDRESS
omv-stZ° | QRLANDO FL 32861 an-57-2¢
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

; 12. | hereby certify that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), 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 I am an officer or director
of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Gnr ﬂé@&%&%[&@

¥ SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 13, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



