FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 03,2003 8:00 am

DOCUMENT # G21319 ecretary of State
1. Entity Name 04-03-2003 90155 049 ***150.00
BRADENTON PROPERTIES, INC. -
Principal Place of Business Mail:’n'g Address ’
3539 CORTZ RD. W. SUMTE 213 3639 CORTZ RD. W. SUITE 213
BRADENTON FL 34210 BRADENTON fFL 34210
2, Principal Place of Busingss 3. Mailing Address H"ml I”' “II' “II”"I’ ”"I IIN Ill” Ilm I'"I I"I] |ml I‘m ml
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-2249300 Not Applicabie
Zip Country Zip Country " , ) $8.75 Additional
- il L P s = _|..8. Certificate of Status Desired.. z [ Fee Required™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESLAR' DAVID L. Street Address (P.O. Box Number is Not Acceptable)
3807 PLUMOSA TER _
BRADENTON FL 34210
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signatura, lyped or printed name cf registered agent and ntle if appiicabla. (NOTE: Registerad Agant signature required when reinstating) GATE
FILE NOW1I! FEE IS $150.00
. 8. Election C ign Fi in
B My 1, 2005 s wi o $55000 e Corpugn Py $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE P - I Delats TTLE O change (] Acdition
NAME PRESLAR, DAVID L NAME
sTree? aooress | 3807 PLUMOSA TER STREET ADDRESS
Cary-sT-21P BRADENTON FL CITY-ST-ZIP
TiTLE 1 celete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP LS S G SPRUS- S ST [0 4 foko1 | P eyt e e T e —_—.
TITLE [ Delsta TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZiP
TITLE [ paleta TITLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Deiete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-8T-21P CITY-ST-2IP )
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that, the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt with an add with all otheylike empowered.
SIGNATURE: ’/ 5 ‘ W ViZs0paiin L. Frzslal f/ / ©3 ¥ -752-6733

TIACAIY I

FAS

CR2E034 (10/02)

1

SIENATURE AYID T¥PED OR PRINTECYNAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #



