2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 746253

1. Entity Name

THE BRANCHES, INC.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90164 039 ****6] .25

Principal Place of Business Mailing Address

7210 BOICE ST 7210 BOICE ST
ORLANDO Fl. 32809 ORLANDO FL 32802
e e L R R i R L e T i . - T

TLOSU ]

2. Principal Place of Business 3. Mailing Address

<TI0

(T

Suite, Apt. 4, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2966292 Not Applicable
Zi Count Zip t it
® ountry P Couniry 5. Certificate of Status Desired O ?g‘gasqlﬁ?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narrne
TUHNAGE,ROY B Street Address (P.0. Box Number is Not Acceptable)
136 N LANCELOT
ORLANDO FL 32805
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 staté of Florida.
SIGNATURE .,
5 nature, typed or printad name cf registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

9. Election Campaign Financing

FILE NOW: FEE IS §61.26 Trust Fund Contribution.

Make Check Payable to
Department of State

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD O elete TITLE [ Change  [J Addition
NAME TURNAGE, ROY B NAME

sTReeT anoress | 136 N LANCELOT STREET ADDRESS

orv-st-2r | ORLANDOQ FL CITY-ST-2IP

TITLE TD [ Delete TITLE [ Crange [T Addition
NAME IRBY, STEVE D NAME

streer anoress | 7210 BOICE ST STREET ADDRESS

ev-st-zk - | ORLANDO FL CITY-ST-2IP

TITLE VD [ Delete TILE [l change [ Addition
NAME POOLE, WILLIAM T NAME

street aobress | 777 LANCASTER RD #36B STREET ADDRESS

CITY-ST-2IP ORLANDO FL CIFY-57-2P

TILE D [J Delete TITLE O change [ Addition
NAME IRLAND, BOB NAME

streer aooness | P O BOX 616536 13 SO NEWELL AVE STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32881 CITY-8T-2IP

TITLE O Detete TMLE [ change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-21P

TITLE [ Delete TITLE [J Change  [] Addition
MWAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE: A1 %W_@UQRED

[-25702  4y7-957- 2747

ﬁ‘Nl’fUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ¥ havtime Phone #

CR2EQ37 (9/01)

i




