2000 UNIFORM BUSINESS REPORT (UBR)

FILED
ROCUMENT # 609750 A 03. 2000 8:00
1. Entity Name r 9 . am
BRASOTA REALTY, INC. ecretary of State
04-03-2000 90202 039 ***150.00
Principal Place of Business Mailing Address
1713 MANATEE AVENUE WEST 1713 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 342055948
s S NN AR RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FEI Number Applied For
: 59_1901 1?2 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a1 ?8'75 Additr’onat
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KAKLIS, V. WILLIAM _
) - Street Address (P.O, Box Number is Not Acceptabla)
1400 4TH AVE. W. "
BRADENTON FL 34205
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and bitte f applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
o s ascan o % | ator MAY 1,2000 Fegwil bo 85000 | "0 EECInCamesm Francing 5,00 ey e
=z ’ ’ i Trust Fund Cantribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME AUZ]ER', EDWARD J NAME
stReET Aporess | 6809-22ND AVENUE WEST STREET ADDRESS
CIFY-ST-2IP BRADENTON FL CITY-ST-2IP
THLE STD O Delete TITLE {Jchange T Additicn
NAME SMITH, MARY NAME
sTREET ADDREss | 5060 18TH AVE. W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE [ Delete THLE [ Change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TNLE [ pelete TILE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does ol dlify for the exemption stated in Section 112.07{3)1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and acg4 w at my signature shall have the same legal effect as if made under oath; that | am an officer or director
D

of the corporation or the receiver or trustee empowered 10 ex@ ghort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali QiRe dwered.

SIGNATURE: - gl i Ziwj.ﬂc/e}m

SIGNATURE AND TYPED OR nm/'reﬂ' NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

A

Tmunr A

CR2E034 {9/99)



