FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

]
DOCUMENT #
i~ Eniy Nae M95313 Secretary of State
h & M BRADLEY ENTERPRISES, INC. 02-20-2002 90182 042 ***150.00
'Drincipal Place of Business Mailing Address
'52(3 TWIN CREEKS DR 5208 TWIN CREEKS DR
yALRICO FL 33554 YALRICO FL 3353
i . KIEHIN
— M SENRE
- Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

65-0%4010 Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desued O $8.75 Additional
- - o ee— . - L —_ L. - — . . __. . FeeRequired
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

 BRADLEY, JOHN D. Sireet Address (P.0. Box Number is Not Acceptable)

5208 TWIN CREEKS DRIVE

VALRICO FL 33594

City FL Zip Code

1, 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.

JIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;hffﬁi?]rp?ratl?rn:: etiltglt;l: tc!) saltlstfycljis Intangible At FllﬁE N:)\g:)l(!m I::EE l?_:“$t;l 50;5(:;% o0 10. Election Campsign Financing $5.00 May Be
2 Ag gqu ement and &'ects 1o do s0. [{ er vay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

I1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ETLE DP 1 Delete T O change [ Addition
e BRADLEY, JOHN D. HAME

i.THEETADDRESS 5208 TWIN CREEKS DR. STREET ADDRESS

iTy-5T-2P VALRICO FL 33594 CITY-ST-2IP

ETLE oV 1 Delete TITLE Ol change [ Addition
IAME BRADLEY, MARILYN NAME

JTREET ACORESS | 5208 TWIN CREEKS DR. STREET ADDRESS
stz VALRICO FL 33594 CITY-ST-2IP

(i1 CJ Delete | TILE [J Change [ Addition

lame NAME

TREET ADDRESS STREET ADDRESS

.lTY-ST-Z|P CITY-8T-2IP

fiLe 7 Detete TITLE [ change [ Addition
EC\ME NAME

TREET ADDRESS STREET ADDRESS

‘]TY-ST-ZIP GITY-ST-2IP

e [ Delete TITLE [1change [ Addition
e NAME

TREET ADCRESS STREET ADDRESS

ITY-ST-Z\P CITY-ST-ZIP

[ﬁ.E - {7 Delete TILE [ Change  [J Addition
AME NAME

IREET ADDRESS , - STREET ADDRESS

ITt-st-2P CITY-$T-2IP

3. | hereby cartily 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 the information
indicated on this report or supplermental 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
of the corporation or theseceiver or trustee empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attgCfment with an addreds, with all other like empowered.

3IGNATURE: d‘ﬁv"fi(.a\. REZHKRED) BRA)LF v J-)2-62 813-68¢- 7433

SIGNATURE AND TYPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IR P

ny

CR2E034 (9/01)



