2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74780

1. Entity Name

BRAKORA & ASSOCIATES, INC.

/

Principai Place of Business

% WILLIAM R. BRAKORA
358 THIRD ST NW
WINTER HAVEN FL 33681

Mailing Address

% WILLIAM R. BRAKORA

358 THIRD ST NW

WINTER HAVEN FL 33831

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90015 018 ***550.00

L

L

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-9581472 Applied For
Nat Applicaiie
- - c —
Zip Country 2P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

BRAKORA, WILLIAM R~ -
358 THIRD ST NW
WINTER HAVEN FL 33881

Sivest Address {P.OBox Mumber is Mot Acceptable) -

City

FL Zip Code

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

SIGNATURE

Signatura, typad of pnntad nama of registered agent and title if applicable. {NOTE Registerad Agent signatyre raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Irtangible FILE NOW!!! FEE IS $550.00 10. Electi o
. X on Campaign Financiny
Tax filing requirerment and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paign 9 $5.00 May Bo
o Teust Fund Contribution, Added to Fees
J(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD T Detete THLE Cchange [T Addition
NAME BRAKORA, WILLIAM R. NAME
sTReET ADDRESS | 348 SUWANEE RD SE STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL CiTY-§1-2IP
TILE 1 Dedete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IF
TILE 7 Daiste THLE [ change (] Addition
NAME _. - Y L —— B
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ belete TITLE [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE 7 petste e Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2%F
TME [ Dakete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 frue an

accurate and that my signature shalf 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

7//r/do 863 2794 8533

/ /iata

Daytima Phene #

CR2E034 (5/00)



