2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

£
[ ]
‘DOCUMENT # JO6976 Mar 28, 2001 8:00 am
1. Entity Name S S
NTERPRISES. INC ecretary of State
BRADLEY E PRISES, INC.
03-28-2001 90076 039 ***150.00
Principal Place of Business Mailing Address
6133 RIDGE RD 6133 RIDGE RD
PORT RICHEY FL 34668 PORT RICHEY FL 34668 UU 0 2 8 9 80
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §O-2685370 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~— SATCHELLAEVELN -~ 7 - — oo - Street Address (P.0. Box Number s Not Acceptabl
6132 RIDGE RD treet ress (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and litla if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
. o e ‘ "
9. ¥h|sfﬁ9rporathn is elltglblg th> satlsfytljts Intangible FI;}EQ??V:I.. FFEE IS"I$;850.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After , 2001 Fee wi $550.00 Trust Fund Contribution. O Addad to Fees
(Bee criteria en back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD 1 pelete TITLE [ Change  [_] Addition
NAME SATCHELL, EVELYN NAME
staeeT aooness | 8050 BRIGHTON DR. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-5T-21P
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . £ Delste TIVLE [ change [ Addition
NAME T T = NAME s TR = TE L ST g~ - IR B
STREET ADORESS STREET ADDRESS
oY -$1-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-72IP
TITLE [T pelete TITLE C) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP - CITY-ST-ZIP
TITLE [T petete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
cITy-ST-2IP ’ CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Slatutes. | further certify that the information
indicated on this report or supplermental sesed is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or JSiee erdpowered to éxecuf@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment withyan addregs, with g e Ampower,
p / 4 . Y.
SIGNATURE: X/ ___Z 5// Yy 729 FUEB20F
! PEDMR PRINTED NAME OF SIGNING clfrfcen OR DIRECTOR or *Date ' Daytime Phone # -




