2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 43719
1. Entity Name

JOHN L. BRADSHAW, P.A,, C.P.A.

Principal Place of Business

Mailing Address

901 DOUGLAS AVE 901 DOUGLAS AVE

$TE - 105 STE - 105

ALTAMONTE SPRIGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90309 048 ***150.00

AY  O2RL200 W

ARSI M T

.

2. Principal Place of Business 3. Mailing Address
o U —_—
_'-‘"_-\—__—‘-—“"'_-""‘——-—._.-.___———-—-__E,_h = ..
Suite, Apt. #, etc. Suite, Apt. #, etc. T s Ta  DO.NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2987218 Not Applicable
Zi t Zi 1 it
P Country ® Counury 8. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RADSHAW, JOHN L .
B HAW, Street Address (P.O. Box Number is Not Acceptable}
901 DOUGLAS AVE
STE - 105
ALTAMONTE SPRINGS FL 32714 on FL | 7 Cous
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 printed name ol registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- - - [ — S i i 5 - -
. TP e o i
9. This corgaraition i§ eligible to safisfy 1§ Intangible FILE NOW1lI FEE IS 31‘50.00 10. Eiestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt b”a $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} O Make Check Payable to Depar!rﬂnent of State
1. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition §
NAME BRADSHAW, JOHN L HAME 1)
siaeet aooress | 1073 OLD COUNTRY CT. STREET ADDRZSS %
=1
CITY-ST-7IP OVIEDO FL CITY-ST-2IP w
— o
TITLE [ pelete TITLE dchange [T Addition | &
NAME NAME
STREET ADCRESS STREET ADDRLESS
CITY-ST-2P CITY-ST-2iP |
THLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TILE [ pelete TTLE {J change [ Addition
NAME NAME j ) . — — = =T
STREET ADDRESS e coine zns g STREETADDRESSS | == o v =7 7
OITY-ST-ZP_ | e = - meim i ) CITY-ST-7iP
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STI;:_Eﬂ A_DDHgS_S STREET ADDRESS
oryisrze ! _ CITY-57-21P * .
T ] pelete e ©T77 [ Change [T Addition
NAME { RS ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥, indicated on this report or supplemental report is tpge and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an attachmant with an ith all other ke empowered. |
|
o YOS TRLIANT TR i f/ / / )
SIGNATURE: & el 4 O T 2¢/02 (Yo7 ) 77Y- Yo AZA
. /- SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi /'bate \ / Daytims Phone # 7
3

T



