2001 UNIFORM BUSINESS REPORT (UBR)‘ FILED

13. | hereby certify that the infermation 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 trusjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Biock 12 if
changed, or on an attachmpnt with anddress, with all other like empowered.

T

SIGNATURE: (/7 {04 A

/ A
[~/ SIGNAZDAE AND TYPED OR PRINTED NAME OF SIGNIN

Daytime Phane #

CR2E034 {10/00)

DOCUMENT # M66210 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
BRADSHAW & BRADSHAW, P.A.
04-27-2001 90262 035 ***150.00
{ - >
Principal Place of Business Mailing Address
C/0 O. ROBERT BRADSHAW C/O D. ROBERT BRADSHAW
2107 SE 3RD AVE 2107 SE 3RD AVE
QCALA FL 34471-5118 OCALA FL 34471-5118
us us
Po_Box_ ilal
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  §0-9869533 Applied For
) CO\[.OL Fl— Not Applicable
Zip Country “Zip ’ Country - . $8.75 Additional
5. Certificate of Status Desired O . :
34478- lto | | Manion Foo Requied
A o eeorea ~_6..Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ™ o — = = I
BRADSHAW, D. ROBERT -
Strest Address {P.O. Box Number is Not Acceptable)
2107 SE 3RD AVE { p
QCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printad name of ragistered agent and title if applicable. [NOTE: Registered Agent signatura required whan reinstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 . R .
: Efﬁﬁrpféat?,lﬁfn’igﬁ,'ﬁ ;?esc?;lsg clltg sr;tangib ) After MAY 1, 2001 Fee m.-ius be $550.00 10. Election Campaign Financing . $5.00 mayBe
g req : ' - Trust Fund Contribution. [l Added to Foes
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitiE PD O delete TITLE [ Change [ Acdition
NAME BRADSHAW, D. ROBERT NAME
sTReeT AD0RESS | 2107 SE 3RD AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 344715118 CiTY-ST-2iP
TME ST O3 Delete MLE [ Change [ Addition
NAME BRADSHAW, D. ROBERT NAME
STREET ADCRESS | 2107 SE 3RD AVE STREET AGDRESS
CITY-ST-2IP OCALA FL 34471-5118 CiTY-5T-2IP
TIE _AS. — Cloglers N e L R i [ Change _ (] Addition |
NAME PEEK, DAVIDH. - NAME
STREET ADDRESS | 1609 GULF LIFE TOWER STREET ADDRESS
LITY-ST- 2P JACKSONVILLE FL OITY-ST-2IP
TME VP 1 Delete TITLE [(JChange  [J Addition
NAME BRADSHAW, ARLENE K NAME
STREET ADDRESS | 2107 S.E. 3 AVENUE STREET ADDRESS
CITY-$T-2P OCALA FL 344715118 CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP p CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Oy -ST1-2P



