2001 UNIFC:)RM BUSINESS REPORT (UBR) FILED

DOCUMENT #655639 - May 04, 2001 8:00 am
1. Entity N | :
Gnl.I yBEI;IT:DFORD COMPANY Secreta ) of State
- 05-04-2001 90029 039 ***150.00
Principal Place cf Business ! Mailing Address
1904 MONTE GARLO TRAIL : 1904 MONTE CARLO TRAIL
CRLANDO FL 32805 . CRLANDO FL 32805 H
F s IR RER R ERIAR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number  §0-1978500 ~.|_{Aenfied For
. .:3", T Not Applicable
Zip Country Zip Counry 5. Certfiicate of Status Desited  —a1" §8.75 Additional
ee Required
- 6."Name and Address of Current Reglstered’Agent ---— "7 ™~ - — 7. Name and Address of New Registered Agent ™~ — -~ - -
| Name
E&Eguéso-ra'lﬁ:gnl'g%%n #510 Street Addrass {P.0. Box Number is_ Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

|

8. The above named enlity su;brnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
|

SIGNATURE

CR2EQ34 {(10/00)

Signature, typed or prilnted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
9, Th|si§prporat|c?n is eligible to satisly its Intangilzle Fl;iyowd& FFEE IS‘"$‘;| 50.5(']; o 10. Election Campaign Financing $5.00 May Bo
Tax mn_g r,aqmremem and Ielecls 10 do so. i After 1,2 ee will be 3550. Trust Fund Centrilzution, O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TImE [ Change (O Aadition
NAME BRADFORD, LARRY M NAME
sTaeeT aooress | 1904 MONTE CARLO TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO Ft : CITY-ST-2IP
TITLE i O pelete MLE {JChange (] Addition
NAME ! NAME
]
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P : CITY-$T-2P
TILE ' O pelete TIILE ~ [change [ Addition |
- NAME _ e e - ) NAME : - ) ' -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE [ Gelete TITLE {Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

13. | hereby certify that the inﬁormalion 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 reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachrinem wifh an address, Il other e empowered. CL{Q['\\
SIGNATU LaRRM Qrapkio  4-23-20 Pa et all
ED OR pry/ﬂr’fs NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




