2002 UNIFC—)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000008218 Mar 31, 2002 8:00 am
- Entty Name Secretary of State

BRADFORD EDUCATIONAL FUND, INC. 03-31-2002 90335 035 ****6] .25
Principal Place of Business Malling Address
1833 HENDRY ST. 1833 HENDRY ST.
FT. MYERS FL FT. MYERS FL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4,FEl Number Applied For
Q} l‘{(é ‘//L Mot Applicable
Zp Country Zip. Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of CUrrenl Heglatered Agenl 7. Name and Address of New Reglstered Agent
_os st - Nama -
SNEU_’ MARY VLASAK ESQ Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY ST.
FT. MYERS FL
. City FL Zip Cade
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.
R
SIGNATURE
Signaturs, typed or printad name of registered agent and tite if applicabls. {NCTE: Registerad Agent signature requirsd when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
e D O Detete e [ Chenge (] Addition
NAME VASS, S. REID NAME
starer anoess | 1245 SPARROW PL. STREET ADDRESS
CITY-ST-ZIP FOREST VA 24551 CITY-ST-ZIP
TILE D [J Delete THLE [ Change (] Addition
NAME ENGLE, JAMES K NAME
sreetaooress | 48 TWIN OAKS DR. STREET ADDRESS
CITY-ST-7P WATERLOO SC 29384 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME GAERTNER, DONALDE - : - ™~ : NAME - - I
streer aooress | 9 SUNRISE POINT LN, STREET AGDRESS
CITY-§T-7IP CLOVER SC 29710 CITY-§T-21P
e D [ Delete TIILE [ Changa (] Addition
NAME HELM, JOHN C HAME
saeeT apoess | 14540 OCEAN BLUFF DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-21P
TITLE O pelete TITLE [CJ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2IP )
TITLE [ Delete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the infermation
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 10 g ote this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add . with alLeffier like'empowered.

Roz 250 o_?/A G A GINT

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #

SIGNATURE:
e

CR2E037 {9/01)

0001670




