2000 UNIFORM BUSINESS REPORT (UBR) 4r '

7
DOCUMENT # 593972 FILED
1. Entity Name n/l 1 2000 8.00
BERNIE BRADEN REALTY, INC ay 15, -0 am
' .
Secretary of State
04-07-2000 90065 032 ***150.00
Principal Place of Business Mailing Address
4812 CAPE CORAL $T 4812 CAPE CORAL ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9728
us us
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FE! Number t | Aoplied For
Lo T ERTEE o [ Noceoieane
& Couniry Zp Country 5. Ceriificate of Status Desired 0 $8.75 Additional
e e | — I U I N Fee Required
6. Name and Address of Curreni Regiatered Agent 7. Name and Address of New Registered Agent B
Name
BRADEN, BERNICE Streat Address (P.O. Box Number is Not Acceptable)
4312 CAPE CORAL ST
CAPE CORAL FL. 33904
City FL Zip Code
8. The above named entity submits this Statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, typed or printed name of registared agen and e if soplicable. [NOTE: Registaraa Agent signature requirad when restating} DArE
8. This corporation is eligible o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 t ) PR
) 0. Election Cam Financin:
Tax ling requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 ot on Comoaign Pnancnd o 39,00 way se
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PD O Cetete ME Clchange [ Addition |
NAME BRADEN, BERNICE NAME ;:,
STREET apomess | 1730 SANDY CIRCLE #112 STREET ADDRESS ]
CUrY-ST-21P CAPE CORAL FL CiTY-ST-ZP ]
|t
TITE O petete TITLE O change [ Aadition | O
NEME NAME
STREET ADDRESS STREET ADDRESS
CImY-8T- 2P - CITY-ST-2IP- —g=-= - - - -
TITLE {7 celete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-219
THLE O pelete THILE M change [ Asditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-ST-2IP
L O Delele TILE D change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP LITY-ST-21P
TLE 73 Delete TILE O change [ Acaition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P CHY-ST-ZIP
13. | haraby certly that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes 1 further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal sffsct as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustse empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an anach%dd;ss, with all other like empowered. l
00 50 LS L ASO)  Goy-Sgp2. LY 00
SIGNATURE: _ /A7 200 0 f I Al AN /-
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




