FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90392 029 ***150.00
ANDREW T. BRADLEY HOMES, INC.
Principal Place of Business Mailing Address
G/O HOWARD POMP C/O HOWARD POMP
2180 W. SR 434, SUITE 5000 2180 W, SR 424, SUITE 5000
B e “"m” m "ll‘ mu‘ml ml“m m”"m NH mn I‘IH I‘N Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, efc. (] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appliaanio
Zp Country P ouniry 5. Certificate of Status Desired [} $8.75 Addiitioral
i Fee Required
6. Name and Address of Current Registered Agent o i 7. Name and Address of New Registered Agent
Name
POMP, HOW. :
OMP, HOWARD Street Address (P.O. Box Number is Not Acceplable)
2180 W. SR 434
SUIE 5000 .
LONGWOOD FL 32779 City FL | ZeCode
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of rggislerad agent and iitle if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWN! FEE IS $150.00 ) ! !
1 ; 9. Eect ign F
At Hay 12003 Fo will bo §550.00 o TR0 1 $5.00 e
Make Check Payable to Florida Department of State ’
10. ) QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
.
TITLE D ) ’ [ Gelete TITLE [ Change [T Addition _%
NAME POMP, HOWARD NAME g
sTReeT A0DRess | 110 SAND PINE LANE STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL GITY-8T-2IP 2
&
TITLE AS [ Delete TIMLE [ crange (] Addition E:)
NAME POMP, SUZANNE NAME
STREET ADDRESS | 110 SAND PINE LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE . . . L -~ Olpaete - - § Tme m— e s s - ~~"[J'Change” — [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-20P CITY-ST-2IP
TITLE 1 Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-87-2IP I CITY-ST-2IP
12, | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiv@f or trustee empowered to axecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ffith an address, with all other like ampowered.
SIGNATURE: 4.2 50 (4o7) 114330
Date Daytime Phone #




