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BRAMAN, DALE M.
35458 US HWY 19 N
PALIM HARBOR FL 34684

SIGNATURE _

fami\ ar w‘w, aﬁd accept tne obligatlor.s of Se:r_von f_‘--:W 7

Sfu bttt

0505,

roited A <

12,

TLE

NAME

STREET ADDRESS
Gy ST-2IP

DP

BRAMAN, DALE M
36456 US 19 NO
PALM HARBOR FL

THLE

NAME

STREET ADDAESS
CiTY-ST-200

TELE

NAME

STREE T ACORESA
Cl'y-S1-2)®

TILE

NAME

STREET ADORESS
Cify-§1-2IF

TITLE

HAME

STHEET ADTRESS
CITy-SI-7IF

TITLE

hAME

STREFT ADDRESS
Cify-ST-4IF

14,

) dohereby cerdity that she nformaton sappli
certify that 1ne informatior indhcated on this anr
oath; tha* 1 ar' an afficer or
appears in Black 17 or Bl

SIGNATURE:

A

rector of the corpora
130 Ghargaed, O Or o altag

/

SIGNATURE AND TYPED

City & State

T oELETE

C Oonge

inreor the re

O Tcoums

9. Name and Address of Current Registered Agent

“taricia Sl:‘ah.lte?s

SR UM R

3. Dale incorporaledd or Qualitind

05/23/1983

3a.

Date of Last Report

04/24/1995

"4, FE{Numnber

592305337

5. Cortifica’e of Status Desired

O

6 Flemlon Campalgn Fmancmg
Tru%t FLmCI Contnbutlon

I:] Yes

Floncla Siatutes

$8 75 Additional

Fee Hoquued
$5 00 May Be
] " Added to Fees
8 1h|~. coru.rahon haq Imbwht}, for mtano ble tax under s 199.032,

O na
" 40__Name and Address of New Regislered Agent

Appled For

Nul Apphcabie

(HOTE Thapesmarcs Al st ee ¢

13.

FL tas’ pC

the alisve narmead corporalan subnils this statement for the [ purpom of Chﬂngmg its TO(]I‘%!B’E,G offce
ectars | herely accept the appointment as registered agent. | am

LiATE

|81] Name
82| Sirect Address {(P.O Box Number is Not Acceplable;
s T
[8a] Cy T oxle

3 AD[)H \OND’CHANGE S 7O OFFICERS AND DIRFCTORS IN 12

"[] DECETE

1110E
12 NAK:E

13 SIREET ADDKRESS

40Ty

[J Chargz

[ Addimon

5 eLere

[ DELETE

ToREr T

thes filng s vob ntadly furished and de y
epart O s pplernental annus report g trug anddd accuedte and that n
crpac] 1O xencnter s

mtwitn an acks

tver o trustee enpg

2T
22 MAME
2 3SIRFET ADDRESS

o stan

31THLE
32 HAME
32 STRFOT ATORESS
3407y
4 1Ti0E

stk

4.7 NAME
4 3SIKEEN ADTRESS
438
51110F

£ 2 KAV

53 STHEED A0UKESS
{QE\TY 9[ T\F‘

g 11 ILF
£ 2 HaktE

62 SYREET ADDAE: S

54 Iy 7iF

FRAINTED KAME OF SIGNING OFFICER OF DIRECTOR

I\ ‘~I.71I'__

5 1 |'[-qn':' i

[ Change

[ Addit-an

STl 2ne

[7] Change

oot

[[] Addien

—U.bebeh—UlDul“
sae 200, 06

]ﬁgnange

{71 Addition

f3 the excmpton stated in Seation 119 07(3)k
sy shiail have the sar

[ Charge

(] change

[ Additon

{. Fiorida Statutes | further

gal effect as if matde unoe:

Dtk Plork

reprart s required by Chapter 807, Flonda Stalatas; ancd that my narme

[ Additon

CR2E034 (12/95)



