2002"UNIFORM Busmssé REPORT (UBR) B Mar 22? 12%)%12)8'00 am

DOCUMENT # NO100000 | Secretary of State
02-13- o .
MARTY BRADFIELD CHARITABLE FOUNDATION, INC. 2002 90130 053 7FE130.00
Principal Place of Business Malling Address
H7 NORTH MAGNOLIA AVENUE 17 NORTH MAGNOLIA AVENUE
ORLANDO FL 32009 ORLANDO FL 32603
R A [ORNCRRTAAY AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
9.? -3 Z{ - 83?" Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired O ?eaa.gasq ﬁ:’ﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_fame nd Addreee Nama s
SPIEGEL &'UTRERA.?A T T T Street Address (P.O. Box Numbsr is Not Acceptadle)
343 ALMERIA AVENUE
-CORAL GABLES FL 33134 :
City Fl:[ Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha state of Florida.

SIGNATURE

Signaturs, lyped of printod nema of registersd agent end e i appbtable. {NQTE: Ragi Agant g roquired wihes ing| DATE
y 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ITLE PO O pelete TIME O change  [J Addition §
WAME WALTERS, LES NAME g
staeet avovess |717 NORTH MAGNOLIA AVENUE STREEY ADDRESS g
or-sT-z¢ [ORLANDO FL 32803 CIY-ST-IF IEU
e 10 1 pee TRE Olchange [ Addition | C5
NAME WALTERS, HEATH NAME
smreeTaoprEss | 717 NORTH MAGNOLIA AVENUE STREET ADDRESS
ery-st-2f - |QRLANDO FL 32803 CITY-ST-2F
me —[8D— - O] pelesi tme e Clchange (1 Addition
e . |WALTERS, BRENT ____ : e il NAME- ] e = e e e e - -
staeet aporess | 717 NORTH MAGNOLIA AVENUE STREET ADORESS
crv-s-2 | ORLANDO FL 32803 | CITY-51- 7P
TILE J pelete TMLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-27
TITLE O3 Gelste TE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
me O Delste TE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS &
CIY-ST-27 CITY-ST-7P

12. | heraby certi[lz that the information supplisd wigf this filingeioas not qualify for the exemplion stated in Section 119.07&3)0). Florida Statutes, | further certify thal the information
indicated on this report or supplemental rapoglis true angaccurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director

of tha cofporation or the receiver or lusteg gfhpoweregfofaxecute this report as requirad by Chapter 617, Florida Statules; and that my name eppears in Block 10 or Block 11 if
ss, with g afher like empowered.

changed, or on an attachment with an aghipgh
SIGNATURE: ___SICZ REQUIRED
¢ ED HAME OF SIGNING OFFICER DR DIRECTOR Date Oaytme Phone &




