e EEEEEEEE——— . |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 201703 ecretary o

FILED
Apr 23, 2002 8:00 am

f State

1400 8TH AVE. DR. W.

1. Entity Name
BRADENTON INSURANCE, INC. 04-23-2002 90398 014 ***150.00
Principal Place of Business Mailing Address
1400 8TH AVE DR W 1400 8TH AVE DR W
“CALLER SERVIGE-BE-D900Y — LALLER SERVICE=BOM-$3009—
BRADENTON FL 342056719 BRADENTON FL 342056719
2. Principal Place of Business 3. Mailing Address
Joton B pve De W Jro s B sve Pv O
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
WS
Cily & State ity & State 4. FEi Number Applied For
W PR Y ﬁ-L e P T C 580501406 Not Applicable
Zip Count i o Country ” i 7 diti
AT w S A L%t.-f LT oS | e s A 5. Certificate of Status Desired O Eese ngﬁfec"“ona'
= =—==""¢= Name-and Address-ot Ciirrent Registered Agent o | S ey SN aAmE aNd Ad eSS Of NEW Registered-Agent —
Name
WIECHEL, J. ALDEN, JR. Street Address (P.O. Box Number is Not Acceptable)

zBRADENTON FL 34205

. City FL

Zip Code

8:« The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ . L ) "
9. This corporation is eligiole to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
J e ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS [ Delete THILE [l cChange [ Agdition
NAME WEICHEL, J. ALDEN NAME
STREET ADDRESS | 1400 8TH AVE. DR. W. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34205 CIFY-$T-2P
LE PSD O delete TITLE Pres, Seer, Diractse ohange [ Addition
NAME WEICHEL JR, J ALDEN NAME
STREET ADDRESS | 1400 8TH AVE., DR. W. STREET ADDRESS
crv-s1-2p | BRADENTON FL CITY-ST-2Ip
TMLE DVPT [ Delete TILE O Change  [-Addition
M WENTZELL, ROBERT e
STREET ADDRESS | 1400 8TH AVE. DR. W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TME ’ O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2iP
TITLE [ petete HTLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certi

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

b G B scte ol 55 o gt ned o5y

fy that the information
Block 11 or Black 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ resihest "Date Daytime Phone #

VLT [ |

ny

CR2E034 (9/01)




