X —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

M66210

BRADSHAW & BRADSHAW, P.A.

rincipal Place of Business
C/O D. ROBERT BRADSHAW
2107 SE 3RD AVE

OCALA FL 34471-5118

us

Maiting Address
PO BOX 1101

GGALA FL 34478-410%
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90121 038 ***150.00

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59-2869533 Not Applicabile
Zi Count Zi i
® ountry P Country 5. Certilicate of Status Desired O Ega.gesq ﬁ?gg'”ﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — N T T e e D et = S pe————— T Na-nrn-e—— = = roa— = CEm— = - -

BRADSHAW, D. ROBERT
2107 SE 3RD AVE
OCALA FL 34471

m

Street Address (P.C. Box Number is Nat Acceptable)

City Zip Code

FL

both, in-the State of Florida. | am familiar with, and accept

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, o
the obligations of registered agenl.
b

SIGNAT{UREi

" Signature, typed or printed name of ragistered agent and title if applicable. DATE

{NOTE: Hegisterad Agent signaluré requirad whan reinsiating)

. < 'FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. e "OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PO e O Delete TILE [ change [ Addition g :

NAME BRADSHAW, D. ROBERT NAME =

sTReeT ADDRESS | 2107 SE 3RD AVE STREET ADDRESS 3

CITY-ST-ZP OCALA FL 34471-5118 £ITy-3T-2P 2

o

TITLE ST [ pelete TITLE [J change {1 Addition g :

NAVE BRADSHAW, D. ROBERT NAVE '

sTreet anoress | 2107 SE 3RD AVE STREET ADDRESS

omv-stze | QCALA FL 344715118 CITY-5T-2F \

TILE AS . o T T L B . - [].Change. . =] Additien | -
-wave © | PEEK, DAVID H. have

STREET ADDRESS | 1609 GULF LIFE TOWER STREET ADDRESS

orr-sr-2¢ | JACKSONVILLE FL oimy-ST-2°

TLE VP 1 pelete TITLE [Ochange [ Aadition

NAME BRADSHAW, ARLENE K NAME

sreer aooress | 2107 S.E. 3 AVENUE STREET ADDRESS

CITY-81-Z OCALA FL 34471-5118 CITY-5T-2P

TITLE . [ Deletz THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-5T-2IP

TIME 3 Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Stalutes. | 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan addressy with all other like empowered.

SIGNATURE:

352-237-4/3)

Daytima Phone #

o3

Cate

0346~



