v
.

2001 UNIFORM BUSINESS REPORT (UBR)
- .. N

I

FILED |
Mar 12, 2001 8:00 am |

: Z ot L
DOCUMENT # 746253 ;
1. Entey Name : Secretary of State
- *
THE BRANGHES, INC. ' 03-12-2001 90384 033 ****6] 25
. ’[
Principal Place of Business Mailing'Address '
7210 BOICE ST 7210 BOICE ST Lo
ORLANDO FL 32809 ORLANDO FL 32809 _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
| 59’2966292 ot Applicable
Zip . Country Zip Country " — $8.75 additional
. . 5. Cenificate of Status Desired O Fes Required 5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Nama
0. i I
TURNAGE,ROY B Street Address (P.O. Box Number is Not Acceptable}
136 N LANCELOT
ORLANDO FL 32805 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla, {NQOTE: Ragistared Agent signalure required when reinstating} DATE
T TRILETNOW - T el Electidn‘Campaign finéncing—f—v«—‘ $5i°0'Méy'Bé”_ = 10 o |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dekee TILE O Change (3 Additon | S
NAME TURNAGE, ROY B NAME 2
STREET ADDRESS | 136 M LANCELOT STREET ADDRESS 5
CIY-5T-21P OHLANDO FL GITY-ST-ZIP 8
o
TITLE TD O petete e [1 Crange (T Aadition | &
NAME IRBY, STEVE D B NAME
STREET ADDRESS | 7210 BOICE ST STREET ADDRESS
CITY-8T- 2P OHLANDO FL CITY-S§T-2IP
ILE VD O crelete TILE [ Change ] Agdition
NAME POOLE, WILLIAM T , NAME
STREET ADDRESS | 777 LANCASTER RD #36B STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE sD [ Delete TILE [JChangz ] Adaition
NAME IRLAND, BOB NAME
seeT a00iEss | P O BOX 816536 13 SO NEWELL AVE STREET ADDHESS
CITY-ST-2IF ORLANDO FL 32861 CITY-ST-2IP
CTITLE O pelete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
JME [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify 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 ar 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 11t
changed, or on an attachment with an address, with all other like empowered,
73 A :
SIGNATURE: 22 QUIRED
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




