2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004325 FILED
1. Entity Name
BRADENTON RESOURCES, INC. 00HAY -Q PHI2:59
Principal Place of Business Mailing Address 7 TSE]E’E:};F“@IFOS? SgF‘ATE
410 FOURTH AVENUE EAST C/0 MEDICAL RESOURCES, INC . TALLAHASSEE, FLORIDA
BRADENTON FL 34206 125 STATE ST, STE 200-LEGAL DEPT
us HACKENSACK NJ 07601
F P s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 22—3534794 Nt Applicable
Zp Country Zip Country 5, Certificate of Status Desired x ?g'ggqgﬂﬁonal
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
C/0 C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registerad agent and tite # zpplicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE i5 $150.00 . e :
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %Iig EL\n%agfn&:lr?bnuE::nCIﬂg O fdsd-gicl'ohgaeyésa ¢
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Delete TMLE DP [X Change [ Aciiion
NME MONTOPOLI, DUANE C b CEOFFREY A. wHinvor
sTReET ADDRESS | 125 STATE ST, STE 200 STREET AODRESS | ZeaS” STATE STREE ’; Sr&EARA00
onv-s-2P | HECKENSACK NH 07601 st \HRCKEMSACK, M) O 7¢60/
TITLE VT et e DVS ﬁChange [ Addition
NAME WHYNOT, GEOFFREY A NAME CHRISTOPHER J. Jovyce
seer anoRess | 125 STATE ST, STE 200 SREETADDRESS | £.2.9" SYATE STREET STE _0°
CITY-ST-2IP HACKENSACK NJ 07601 ov-sre | MACKEAMSACk, ANV o7¢0/
TILE DP ﬁr}me:e TILE "4 [ Change W’Audnion
ny: DRUMGOOLE, MICHAEL J A GERALD H. ALLEN
sTReET AoDREss | 125 STATE ST, STE 200 STREETADORESS | SEYF /O b Oy mNuE WEST
Civy-5T-21P HECKENSACK NH 07601 ery-St-2ip PALME?‘/U_, FL Z¥22/
ThLE Vs (5 Delete e T [ change X Acditien
NAME JOYCE, CHRISTOPHER J NAME DAVID M. MMCCABE
sTReeT 0DRESS | 125 STATE ST, STE 200 . STREETADDRESS |/ 28~ S7A7L STREST
Ciy-S1-21P HECKENSACK NH 07601 UY-STIP | ARCKEASAHAC, M) o758/
TNLE (] Delete TITLE [JcChange [ Addition
::I::EETADDHESS :?:EEET ADDRESS DO 0524 350 o =
CITY-ST-2P ' GITY-ST-ZIP "E’E: ng: ?;fDE‘;BlEEd:—UQ .
TITLE [ pelete TITLE T e If].Ehéhg'e } K-r;éilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplernantal report is d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e port as réquired by Chapter 607, Florida Statiies; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an_ad owered, .

ed to execute thi
~with all other like

SIGNATURE: ' "v RN #-24-00 (7az)7a3-/800

v
EﬁpCEH OR DIRECTOR Date Daytme Phone #

SIGNATUE% ANDEVPED EH SRI: ?.NAWEEN

0568081

CHR2EQ3< (11113)



