2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G46908 Aug 29, 2000 8:00 am

1. Entity Name

BRADLEY. ENGRAVED STATIONERY CO. Secretary of State

08-29-2000 20012 001 *1,100.00

Principal Place of Business Mailing Address
2420 MISSISSIPPI AVE, 2420 MISSISSIPPI AVE.
TAMPA FL 33629 TAMPA FL 33629
AR U R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clly & State City & Stale 2. FEI Number 048 Applied For
. 59-233 B Not Applicable

ap Country Zp Country 5. Certificate of Status Desired_ _ [_ $8.75 Additiona! .
) - - - - - - - ‘Fee Required™ - - -] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, ROBERT V
201 N. FRANKLIN STREET, SUITE 2600
ONE TAMPA CITY CENTER

i TAMPA FL 23602
‘ City FL Zip Code

Street Address {P.0. Box Number is Not Acceptable)

'*‘i{ 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.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 i o
- ; 10. Election Campaign Financing $5.00 may Be
Tax fllmg re?qulrement and elects to do so. Atter SEPTEMBER 13, 2000 Min.will be $750.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
", OFFICERS AND DIRECTORS 12, - ] AﬁDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelsts TMLE [JChange [ Addition
NAME TREZEVANT, DOLORES NAME
STREET ADDRESS | 2420 MISSISSIPPI AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ Derete TITLE 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
Cy-81-2IP . . CITY-ST-21P
me |7 B o [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CIiY-ST-2P
TIME O Detete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
THLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ACDRESS
CITY-§T-2P e . i . CITY-ST-2P

13. | hereby certfty that the information sypg sd with tis filing does not qualify for the exemption stated in Section 119. 07%3)(1} Florida Statutes. | further certify that the information
indicated onlhis report or supplemerta ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trig
changed, or ohan attachient with an ¥

Datg Daytimg Phone #

CR2E034 (5/00)



