2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

r
DOCUMENT # JOB976 | Mar 15, 2000 8:00 am
BRADLEY ENTERPRISES, INC. | Secretary of State

11 03-15-2000 90080 008 ***150.00

Principal Place of Business Maiﬁng Address
6133 RIDGE RD 6133 RIDGE RD
PORT RICHEY FL 34668 PORT: RICHEY FL 34668-6766 noa

% AGG23843
F i AR R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
|
City & State Cn;y & State 4. FEI Number 59"2665370 Applied For
| . Not Applicable
Zip - Lountry ._Z-"E}-r. - =. |. Country - 5. Cenificate of Status Desired (] ?i.gg‘:\i?;;t_iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
| Name
?JI?HE)L&EEFYELYN i Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668 }
] City FL Zip Code

8. The above named entify submits this statemnent for the purp%ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signalure, typed or printed nama of registerad agent and ttle if applicable. {NOTE. Registerad Agent sighature required when rainstating) DATE
8. This gorpcratipn is eligible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Blection Campaign Financing $5.00 May Be
Tax ftlln.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See critaria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD | O Delete TIMLE [ change [ Addition

NAME SATCHELL, EVELYN | NAME

streeT anoviess | 8050 BRIGHTON DR. | STREET ADCRESS

CITY-ST-ZPP PORT RICHEY FL ; GITY-ST-2IP

MLE * (1 Delete TITLE O change [ Addition

NAME | NAME

STREET ADORESS f STREET ADDRESS

CITY-ST-2IP | _ CITY-ST-2F . ~ ) L

TWIE ' O peee UTLE O otange [ Addition

NAME 1 NAME

STREET ADDRESS ‘ STREET ADDRESS

CITy-ST-2P | CITY-ST-21

TITLE | [ Delete TLE [ change [ Addition

NAME { HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2P

TLE i O Delete TITLE ] change (] Addition
| NAME f NAME

STREET ADDRESS | STREET ADDRESS

LITY-8T-2IP l CITY-57-2IP

e ] (I Delete TITLE Ol change [ Addition

HAME 4 NAME

STREET ADDRESS i STREET ADCRESS

TiTY-5T-ZF | LiTY-57-7

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certily that the information
indicated on this report or supplemental reper is true and atcurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweseg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach wilth an address, wih afl other like empowered.

SIGNATURE: (247

L0 3000 727 F4507

JTYFED OR PRINTED NAME IOF smr{NG OFFICER QR DIRECTOR Date Daytime Phone #

R A



