2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28566 / Aug 29,2000 8:00 am

1. Entity Name
BRADLEY LAND COMPANY, INC. Secretary of State
08-29-2000 90012 001 *1,100.00

Printipal Place of Business Mailing Address
2420 MISSISSIPP! AVE. 2420 MISSISSIPRI AVE,
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, elc. Suite, Apt. #, etc. : ~—__ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_25 19364 Applied For
Not Appiicable
Z Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
— -6..Name and Addrass of Current Registered Agent - - . 7. Name and Address of New Reglstered Agent —
Name C oy
QDONNEL-JAMES-B > e a : Robert V. Williams
ESi1stelcd F Street Address (P.O. Box Number is Not Acceptable) -
267-INDEPENDENT -SQUARE hJ -
3 9 e "Z01 V. Fronklia skreet, Swakt 2600
ACKSONVILLE-EL-32202 7
— g
has Rlready ~OME dpa City Centec
City  er Zip Code
; beew Cl A & lanpa FL | "530a
8. The above named entity submits this stateuf d otfice or registered agent, or both, in the Stale of Fierida.
i ! has .
ag S N k/ Re gyl + |
SIGNATURE Wi Hiawg |
Siqpature. typed or printed nams of regista. 'Agent signature raquired when reinstating) OATE
9. This carporaticn is eligible to satisfy its Intangible FIiLE NOWI!! FEE IS $550.00 . . o
; 10. Election Campaign Financin
Tax filing requirement and elects o to 5. After SEPTEMBER 13, 2000 Min. will be $750.00 Pelgn fmaneind - $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State -
1. OFFICERS AND DIRECTORS [i2  °  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
E P 71 Delete TILE O change [ Addition
NAME TREZEVANT, DOLORES NAME
sTReeT AbDRESS | 2420 MISSISSIPP! AVENUE STREET ADDRESS
CITY-5T-2P TAMP FL CITY-5T-21P
THLE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TIMLE - AT e e N CJoewete - ~-f ME- - - «»- = = — [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-§T-2P
TITLE O pelete TINLE [Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ Deiete TITLE CIchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tfjis report or supplemehtal report is true and accyfale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the receiver or t RIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orhan attachment with ar{g , i empowerad. .
g [T A ;
SIGNATURE: HEICHSTU A, ZeQUIRED
3 HER DN -"T?- F SIGNING OFFICER CR DIﬂEGTqFI Date Daytime Phona #

CR2E034 (5/00)



