2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 328506

1. Entity Name

BRANDON COMMERCIAL CENTERS, INC.

" my

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90063 044 ***150.00

Principal Place of Business Mailing Address
5510 36TH AVE § 5510 36TH AVE §
TAMPA FL 33519 TAMPA FL 336196204
P T s INCEAREERMRTIIAR IR R RN
2% 1334 i33 ¢
Suite, Apt. #, etc. SUIte Apl #, eic DO NOT WRITE IN THIS SPACE
Clty & Stgte . ___City & Stat / 4. FE! Nurnber 955 Applied For
P I— L A PH. 3 P L 59.1231 Not Applicable
Z|p Country Zip Country - . $8.75 Additiona
5. Certiticate of Status Desired
33(90 { lbﬂaugh 33 be/l H 50&&9 h artiic O Fee Required
6. Name and Address of Current Registered Agent — .  _ _. 7. Name and Address of Now_ Registered Agent . — -

== CHNRLES /). BANRS

Iégsos'ssEmem/ EGS Street Address (P.O. Box Number is Nol Acceplable) 8 .}_ S gg?

TAMPA FL 33619

71/

“TAmPA FL |35 o

8. The above nared entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Yos' foo

SIGNATURE .
Signalure, typed or printad nama of registered agent and titla it apphcable. {NQTE: Registered Agent signatura raquired when reinstating) 7 DaE 4
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N :
Tax fi\ingprequirementgand elects toydc s0. o " After MAY 1, 2000 Fee will$be $550.00 1o. ils;t lgzn%ag;&::?bnufi;nnancmg d iil 0(3 I‘v;_ay o
{See criteria on back) O Make Check Payable to Department of State ' aelorees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 B

TITLE PT ¥ Delete TILE - O change [ Addition | =

NAME LEISS, ERWIN G NAME z

staeeT ADRESS | 5510 36TH AVE S STREET ADDRESS &

CITY-8T-2IP TAMPA FL CITY-§7-2IP w
o«

TITLE v O Delete TILE Pchange [ Addtion | G

NAME KOLTERMAN, JOHN NAME )'f ol TGR-/_I‘I D

STREET ADDRESS | 2205 HIGH POINT DR STREET ADDRESS % r’3 ‘\ P o/ ‘V FoLive,

crv-st-2¢ | BRANDON FL CITY-§T-ZIP LA /V Do N, FL. 3 35‘][

TITLE ST © T O oeter “fime T YT R T T "D Change [ 1Addition |

HAME BANKS, CHARLES M NAME m(s, CHALLESM,

staeer aooress | PO BOX 1336 STREET ADDRESS Do IxE. ¥

CITY-§T-2IP TAMPA FL CITY -ST-2IP 'Tﬂ-m M FL 33¢o/)

TITLE O selete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Detete TITLE . [ change [T Addition

NAME NAME ¢ o

STREET ADDRESS STREET ADDRESS |~

CITY-ST-ZP CITY-ST-2IP -

TILE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information 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 accurale 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

‘//J//oo £13-291-1770

changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

Date Daytime Phone #

'



