2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 44 0009088 FILED
1 Eoiy N May 05, 2000 8:00 am
Bredel Carprration P Secretary of State
. 05-05-2000 90082 041 ***150.00
Principal Place of Business . Mailing Address
Brede | Corporabion o031 Helormcl Dr.
&o2o Lamwnt Theet Swite 1o
Kingsport, TN 3700y Clearwater, FL 35754
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, 8lc. . 00 NOQT WRITE IN -TH\S SPACE
City & State Cily & State 4. FEI Number Applied For
0l - [5355! 5 Not Azplicable
Zip Country Zip Countty 5. Certificate of Staius Desired [ ?i'gesqagedéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
Bobby L. Qoates e
Q_b 3 ) H ¢ Goim'; Lk- i)"' Ve Street Address {P.O. Box Number is Not Acceptable) '
Sarte 10 :
;7190 yrw ate r, FL 35 759 City FL Zip Cade i
8. The above/-n d entity ubrnittif smhe purpose ofgaa?g its reqgistered office or registered agent, or both, in the State of Flonda. .
H
, . Z / 1
SIGNATURE ) /L/ u ’ ( 4 ,
\Slgnalme‘ by ped of ﬂ'-r‘ed name of reg.stered agent and Lile 1f anphcable. {MOTE- Regisierst Agent SIgnalLee eured when fensiaing) \ Bare }

A S

9. This corporation is efigible to salisfy its Intangible 10. Election Campaign Financing 55.00 May Be

Tax iinng rgquirement and elects {0 ¢o s0. Trust Fund Contributon, [ Added to Fees ;
{See criteria on back) | . .- j
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 1
TIRE PV [ Delete TLE , O Change [ Addition | =
NAME Coates, Bebby L. NAME | <
cweeraoniess | Al 3, Mebormick Drive,Suit lva STREET ADDRESS LE
CITY-ST-2IP ) rd ‘Cdfw QJ'!I'. Fe 33 751 CITf-§1-21P ! ::-
TITLE V571 ' 7 pelete THLE ' O change [ Addilicn '
HAME 2 podes, Deborah R, NAME '
sweraooness | o3¢ MelQormick Drive, Sa e 102 STREET ADDRESS . i
GirY-ST-2P Olegrwoter ¥ 337579 CTY-ST-2P : '
TITLE 7 petete TITLE [ change O Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS !
ITY-ST-2IP CITY-ST- 2IP i
TINE [ Delete TITLE . [ enage [ Addition
NAME HAlE
STREET ADDRESS SIRECT ADDRESS
CITY-5T- 2P CiTY-ST-21P
il [ petete T [ Change [ Addition *
HAME HAME
STREET ADDRESS STREET ADDRESS ‘ E;
CITY-ST-2IF Civ-$T-21 '
e {7 Delete TITLE [0 change [ Addition
NAME HAME :
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
.by Chapter 607, Florida Statuies; and that my name appears in Block 11 o Block 12

!24'4/ 0‘{/4/(;/ AR

Daty Dayhma Phare ¥
. — 1

13. | hereby certify that the information suppli
indicated on this report or supplementajfe
of the corporation or the receiver or trydl
changed. or on an attachment with

SIGNATURE:

:\_‘\

StGNATU(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3. Y ]
LA a M v 1 TE ™~ o 7~



