2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K96911 Jan 12, 2000 8:00 am
ey Secretary of State

THE BRADFORDT COMPANY 01-12-2000 90009 018 ***150.00
Principal Place of Business Mailing Address
1100 ARTESIA AVENUE PO BOX 620849
OVIEDO FL 32762 OVIEDO FL 327620849 i J
us CUUHUY
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEINumb Applied For
ity ate ity ate umber 59‘2953568 I ENE:D.::-.:-.::.- "
Zip - Country ===~ - fp - - e~ QoY = - o ifcate of Btatus Desired O $8.75"Additional

Fee Required

6. Name and Address of Current Registered Agent ) 7. Neme and Address of New Registered Agent
Name
GRAY' N. DWAYNE JR. ) S-t-réét-:':‘\gdress (POBox Num;er is Not Accgptablé)
135 W CENTRAL BLVD :
STE 1100
ORLANDO FL 32801 o FL T Code

8. 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 printad name of registered agsnt and litle if applicable. {NQTE. Ragistered Agent signatura required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1.  OFFICERS AND DIRECTORS ' | RE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O Change [0
NAME WOLFE, MARSHAL C NAME
streeT aooress | 1417 N SEMORAN BLVD STE 202 STREET ADDRESS
omy-st-2p | ORLANDO FL 32807 CITY-§7-2P
TITLE S ﬁ Delets TITLE OJ Change [ .07
NAME WILLETT, DANIEL E NAME
STREET ADDRESS | 3012 S SEMORAN BLVD 12 STREET ADDRESS )
omv-sT-2P . | ORLANDO FL 32822 - - _omy-st-zp | - y
TME * O pelete TmE [JChange 10
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHTY-57-2IP
THLE [ Delate TITLE [ Change [}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE {7 Change [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TITLE 3 pelete TITLE [JChange [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with al 1 like empowered,

-SIGNATURE: ROV 7z REQUIRED [~32000 (401 4Fe-<178

SIGNATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phone #




